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Teaching	and	 learning	are	central	 to	 the	purpose	of	universities	and	higher	education.	
Arguably,	the	principle	purpose	of	teaching	is	for	students	to	acquire	valuable	and	useful	
knowledge,	 skills	 and	 attitudes	 through	 a	 set	 of	 experiences	 they	 find	 interesting,	




curriculum	 and	 teaching	 methods.	 They	 include	 norms,	 incentives	 and	 sanctions	 for	









sequence	 comprised	 of	 individual	 subjects	 or	 teaching	 units.	 	 Although	 in	 Australia,	
universities	 are	 self-accrediting	 institutions,	 traditionally,	 professional	 and	 discipline	
communities	 have	 been	 extremely	 important	 in	 determining	 the	 standards	 and	












Usually,	 detailed	 curriculum	content	 learning	outcomes,	 and	 teaching	 and	 assessment	
methods	have	been	left	to	individual	academics	to	determine.	It	has	been	assumed	they	
are	 experts	 in	 their	 field	 and	 therefore	 in	 the	 best	 position	 to	make	 these	 decisions.	
Internal	 processes	 of	 self-regulation	 within	 universities	 ensure	 that	 broad	 curriculum	




But	 traditional	 models	 of	 university	 education	 have	 been	 the	 subject	 of	 criticism	 by	
government,	 industry	and	students	as	 inefficient,	 ineffective	and	unresponsive	to	their	
needs	(e.g.	Business	Council	of	Australia	2006).	The	majority	of	Australian	students	say	
they	do	not	develop	sufficient	work	related	skills	and	knowledge	as	part	of	their	university	




Demands	 for	 greater	 efficiency,	 effectiveness,	 equity	 and	 relevance	 of	 teaching	 and	
learning	 have	 increased	 as	 higher	 education	 has	 become	 more	 central	 to	 economic	






education	providers	 can	provide	 as	many	places	 in	 undergraduate	 courses	 as	 there	 is	






The	 Australian	 model	 included	 the	 establishment	 the	 Tertiary	 Education	 Quality	 and	
Standards	Agency	(TEQSA)1	to	reduce	risks	to	quality	for	teaching	and	learning.	TEQSA	has	
set	 standards	 for	 institutional	 and	 course	 accreditation	 based	 on	 an	 Australian	
Qualifications	 Framework	 (AQF)2	 agreed	 by	 the	 Commonwealth	 and	 State	 Education	




to	 employers	 and	 industry	 for	 graduate	 attributes	 and	 outcomes	 and	 the	 number	 of	




responsible	 for	 curriculum	 and	 graduate	 outcomes	 (Department	 of	 Education	 and	
Training	2016).	
The	institutional	impact	of	change	
Nevertheless,	 TEQSA	 and	 the	 competitive	 pressure	 of	 a	 system	 driven	 by	 student	








responsibility	 for	 teaching	 and	 learning.	 Organisational	 units	 with	 responsibility	 for	
curriculum	support	and	staff	development	are	in	place	in	virtually	all	institutions.	Given	
that	academics	are	not	 required	 to	have	an	educational	qualification	on	appointment,	










Direct	government	subsidies	 for	higher	education	have	been	 reduced	and	 replaced	by	





internal	 self-management	 and	 regulation	 to	 greater	 external	 accountability	 for	 their	
performance	either	directly	 to	government	or,	more	 recently,	 through	more	devolved	
quasi	market	structures	(e.g.	Huisman	and	Currie	2004,	Peters	2004).	
	
Governments	 (at	 least	 in	Australia)	now	 steer	universities	 from	a	distance	 (Marginson	
1997,	Marginson	and	Considine	2000)	through	funding,	performance	management	and	
regulatory	 mechanisms.	 	 University	 administrators	 are	 expected	 to	 adopt	 more	





important.	 For	 these	 staff,	 disinterested	 service,	 and	 the	 independent,	 excellent	 and	
critical	 generation	 and	 dissemination	 of	 knowledge	 and	 practice	 are	 as	 important	 as	
allegiance	 to	 a	 particular	 university	 or	 college.	 As	 institutions	 introduce	 corporate	









While	 universities	 are	 beginning	 to	 address	 the	 challenges	 of	 a	 radically	 changing	
Australian	higher	education	environment	for	the	design	and	management	of	their	main	
function	–	 teaching	 students	–	 reform	 is	only	 recent.	 The	principal	 focus	of	Australian	



















universities.	There	has	been	comparatively	 less	examination	of	 corporate,	 institutional	
strategies	designed	to	improve	the	efficiency	and	effectiveness	of	teaching	and	learning.	
Notwithstanding	the	pressures	for	reform,	in	Australia,	it	 is	arguable	that	curriculum	in	
higher	 education	 is	 significantly	 under	 developed	 and	 that	 teaching	 and	 learning	
processes	and	outcomes	remain	highly	variable	(Henard	2010).		
	
Interestingly,	 as	 the	 next	 chapter	will	 argue,	while	 there	 is	 an	 extensive	 literature	 on	
curriculum	 reform	 in	 higher	 education,	 including	 the	 more	 recent	 impact	 of	 digital	
technologies,	 very	 little	 of	 it	 has	 been	 concerned	with	 the	 institutional	 efficiency	 and	
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effectiveness	 (productivity)	 of	 higher	 education	 teaching	 or	 the	 corporate	 strategies	
which	are	required	to	improve	institution-wide	teaching	productivity.	Nor	is	the	literature	
on	 the	 process	 of	 implementing	 institutional	 reform	 of	 curriculum	 and	 teaching	 well	
developed.	
	
The	 introduction	 of	 markets	 and	 increased	 competition,	 (including	 international	
competition)	 is	 likely	 to	 produce	 innovation	 in	 curriculum	 design	 and	 the	 delivery	 of	
teaching	 to	 improve	 efficiency	 and	 flexibility,	 improve	 financial	 returns	 and	 reduce	
institutional	risk.	At	the	same	time,	the	introduction	of	increased	external	regulation	in	




This	 thesis	 sets	out	a	specific	case	study	of	curriculum	reform	 in	 the	Faculty	of	Health	
Science	 at	 La	 Trobe	 University.	 The	 reforms	 were	 introduced	 to	 address	 increasing	
competition	 in	 Australian	 higher	 education	 as	 outlined	 above.	 The	 reform	 strategy	
included	the	introduction	of	a	new	degree	structure	for	all	undergraduate	courses,	a	new	
common	first	year	for	all	professional	programmes,	a	new	approach	to	clinical	training,	an	
enquiry	 based	 learning	 model	 for	 all	 professional	 courses	 and	 the	 introduction	 of	
interdisciplinary	 schools.	 The	 case	 study	 investigates	 whether	 the	 reforms	 were	
implemented	 as	 planned,	 the	 impact	 of	 curriculum	 reform	 on	 the	 efficiency	 and	






























defined	 and	 the	 models	 that	 have	 underpinned	 the	 processes	 of	 curriculum	 design,	
implementation	and	evaluation.	Organisational	change	for	curriculum	reform	is	examined	




Higher	 education	 faces	 widespread	 pressure	 to	 improve	 the	 quality,	 outcomes	 and	
efficiency	 of	 teaching	 and	 learning	 in	 higher	 education.	 As	 outlined	 in	 the	 previous	
chapter,	the	context	for	higher	education	institutions	is	changing	rapidly.	Governments	
see	higher	education	as	central	to	economic	and	social	development.	Student	numbers	
have	 increased	 massively.	 Dramatically	 expanded	 funding	 has	 followed	 and,	












impact	 of	 these	 technologies	 Gallagher	 and	 Garrett	 (2013	 p10)	 have	 argued	 that	
universities	will	need	to	understand	that	creating	and	sharing	knowledge	with	students	is	
no	longer	enough.	Universities	will	need	to	be	much	more	self-reflective,	self-critical	and	




Proposals	 for	 curriculum	 renewal	 are	 guided	 by	 a	 range	 of	 curriculum	 models	 and	
theories.		Following	Smith	(Smith	2000)	curriculum	can	be	thought	of	as	incorporating	four	
perspectives:	 the	 knowledge	or	 skills	 	 to	be	 transmitted,	 the	 learning	outcomes	 to	be	
achieved,	the	process	for	teaching	and	learning	and	the	values	and	process	of	reflection	
on	practice	which	underpin	both	the	outcomes	and	the	process.	Similar	formulations	have	







time.	 Curriculum	 is	 formulated	 around	 the	 logical	 structure	 of	 the	 subject	matter	 for	
particular	courses	or	disciplines;	the	development	of	capabilities	and	attributes;	enquiry	





For	 universities	 and	 faculties	 academic	 planning	 is	 central	 to	 the	 management	 and	
organisation	of	the	institution.	Institutionally,	the	logic	of	planning	is	that	inputs	(students,	
staff,	 facilities,	 materials)	 are	 organised	 through	 processes	 (learning	 and	 assessment	
activities)	 to	 produce	 outputs	 (students	 completing	modules;	 graduates)	 with	 specific	
qualities	and	outcomes	 (student	capabilities	and	attributes)	and	 these	 in	 turn	have	an		
impact	 in	 their	 application	 (graduate	 achievements	 in	 professional	 and	 work	 related	
settings)	(cf.	Stake	2004).		
	
Increasingly	 curriculum	 models	 suggest	 that	 courses	 should	 focus	 on	 the	 graduate	
capabilities	which	 are	 the	 intended	 learning	 outcomes	 of	 courses,	 rather	 than	 on	 the	
content	to	be	disseminated	through	teaching.	This	is	not	an	uncontested	trend	and	there	
are	 trenchant	 critiques	 of	 outcomes	 based	 education,	 particularly	 when	 it	 is	 applied	
generically	 for	 managerial	 purposes.	 Outcomes	 based	 education	 has	 been	 criticised	





learning	 outcomes	 for	 particular	 learning	 tasks	 to	 ensure	 students	 achieve	 these	
outcomes	has	significant	support	in	the	literature	(Biggs	and	Tang	2007).	With	the	learning	
process,	 the	 delivery	 of	 content	 is	 seen	 as	 an	 enabling	 factor	 for	 students	 to	 acquire	
capabilities	and	attributes.	The	process	of	learning	is	emphasised,	with	students	seen	as	
active	 participants	who	 construct	 and	 acquire	 knowledge,	 skills	 and	 attitudes	 through	
problem	solving,	engagement	and	application	 (Barrie	2007,	Biggs	and	Tang	2007).	The	




In	higher	education,	 learning	 is	organised	 through	programmes	or	 courses	of	 study.	A	
course	of	study	is	usually	defined	as	a	sequence	of	modules	(e.g.	subjects,	units)	which	
incorporate	particular	modes	of	teaching	(e.g.	lectures,	seminars,	laboratories,	tutorials,	
practicum)	 and	 assessment	methods	 (e.g.	 exams,	 essays,	 assignments).	More	 broadly	







academics	 replicating	 traditional	 discipline	 based	 practices,	 and	 the	 organisation	 of	
















relationship	 between	 modules	 and	 the	 attributes	 students	 should	 have	 acquired	 by	
graduation	is	often	unexamined	and	unspecified.	Until	very	recently,	curriculum	has	been	




Notwithstanding	 pressure	 to	 change,	 courses	 are	 still	 primarily	 delivered	 didactically	







required	 to	 participate	 in	 a	 relatively	 inefficient	 and	 inflexible	 learning	 sequence,	
regardless	of	their	competencies,	commitment	or	personal	preferences.	More	broadly,	













skills	 in	 context.	 Students	are	asked	 to	answer	questions	or	 solve	problems	 related	 to	








(Neville	2009).	Typically,	 the	health	 science	curriculum	 includes	 foundation	knowledge	
about	human	biology,	pathology	and	disease,	the	psychology	of	health	and	illness,	social	
determinants	 of	 health	 and	 the	 organisation	 of	 the	 health	 system.	 Foundational	
knowledge	is	integrated	with	knowledge,	skills	and	values	required	for	clinical	practice	in	
pre-clinical	 and	 initial	 (observational)	 clinical	 experience.	Usually	 this	 includes	 learning	
clinical	reasoning	and	evaluation,	communication	and	team	work,	professional	ethics	and	
responsibilities	 and	 specific	 technical,	 treatment	 and	 intervention	 skills.	 As	 students	













their	 findings,	 refine	 their	 knowledge	 and	 answers,	 and	 learn	 the	 skills	 of	 team	work,	
collaboration,	 argument	 and	 presentation.	 These	 activities	 are	 often	 self-directed	 and	
negotiated	within	 small	 groups.	 Initially,	 scenarios	 and	 cases	 are	more	 structured	 and	
greater	guidance	is	provided.	Over	time,	students	are	encouraged	to	become	independent	
in	 establishing	 their	 learning	 objectives,	 acquiring	 skills	 and	 knowledge	 and	 solving	
problems	and	answering	questions	(Wood	2003).	
	





they	 are	 engaged,	 but	 they	 do	 no	 better	 on	measures	 of	 knowledge	 as	measured	 by	
national	licensing	exams.		(Colliver	2000,	Norman	and	Schmidt	2000,	Neville	2009).	Koh	et	
al	 (2008)	 reviewed	 13	 studies	 and	 assessed	 differences	 between	 problem	 based	 and	
traditional	 curricula	on	38	competencies.	They	 found	 that	medical	graduates	who	had	




There	 is	 a	 set	 of	 studies	which	 have	 investigated	 the	 introduction	 of	 new	 curriculum	
models	for	health	sciences	within	specific	institutions.	des	Marchais	et	al	(1992)	describe	








six	or	 seven	years	 in	duration,	 staff	 are	heavily	 committed	 to	 traditional	 teaching	and	
assessment	 approaches,	 and	 there	are	 concerns	 about	 the	 costs	of	 transition	and	 the	
potential	 impact	 on	 other	 areas	 of	 activity	 such	 as	 research	 and	 clinical	 practice.	 The	
approach	at	Sherbrooke	emphasised	identifying	the	need	for	change,	selecting	a	solution,	
planning	 for	 implementation	 and	 adopting	 the	 solution.	 Although	 they	 describe	 a	
successful	process	of	change,	there	is	little	discussion	of	the	specific	challenges	and	issues	
that	arose	and	how	they	were	overcome.	Nor	is	there	systematic	description	of	changes	









the	 implementation	 and	 monitoring	 of	 the	 new	 curriculum.	 Their	 evaluation	 of	 the	
introduction	 of	 a	 generic	 health	 sciences	 degree	 at	 the	 University	 of	 Sydney	 utilised	
student	and	graduate	evaluations,	administrative	data	and	qualitative	data	from	staff	and	
students.	 Again,	 there	 is	 little	 discussion	 of	 the	 broader	 organisational	 and	 efficiency	
issues	 that	need	 to	be	addressed	 in	curriculum	reform.	While	 they	note	 the	extent	 to	
which	academics	have,	until	recently,	been	unfamiliar	with	systematic	and	evidence	based	













academic	mentoring;	 support	 for	 cultural	 pluralism;	 student	 orientation	 programmes;	
individualization,	 modularization	 and	 credit	 transfer;	 competency	 assessment	 and	
support;	 and	 work	 integrated	 (experiential)	 learning.	 Notwithstanding	 its	 limitations,	
there	is	much	more	research	on	the	effectiveness	of	problem	and	enquiry	based	learning,	
largely	because	these	approaches	have	been	developed	in	well-funded	medical	and	health	



















of	 the	process”(Scriven	1991p.	139).	The	products	and	processes	Scriven	 refers	 to	are	
often	defined	as	programmes	which	combine	inputs	and	processes	to	produce	outputs,	
impacts	 and	 outcomes.	 Stake	 defined	 educational	 programme	 logic	 as	 intended	
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programmes	has	 its	antecedents	 in	 the	United	States	during	 the	1960s	when	 rational,	
evidence	based	management	models	 came	 into	vogue,	particularly	 following	concerns	




been	 implemented	 as	 planned	 (process	 evaluations),	 the	 extent	 to	 which	 planned	
outcomes	 have	 been	 achieved	 (impact/outcome	 evaluations)	 and	 the	 efficiency	 with	
which	implementation	and	outcomes	were	achieved.	The	purpose	of	evaluation	may	also	
be	considered.	In	this	respect,	formative	evaluations	are	primarily	intended	to	assist	in	the	
implementation	 of	 plans.	 Summative	 evaluations	 are	 more	 concerned	 with	 making	
evaluative	judgements	of	the	worth	of	a	programme	(Owen	2006).		
	
Evaluation	 criteria	 vary.	 Process	 evaluations	 principally	 concern	 themselves	 with	 the	
extent	 to	which	 the	 key	 elements	 of	 planned	 change	were	 actually	 observed	 and	 the	





















qualitative	 and	 quantitative	 designs	 and	 methods.	 Experimental	 designs,	 including	





Broadly,	 efficiency	 evaluations	 may	 consider	 either	 technical	 efficiency	 or	 allocative	
efficiency.	 Technical	 efficiency	 is	 the	 cost	 per	 unit	 of	 output	 or	 outcome	 (e.g.	 taught	
student,	 graduate).	 Technical	 efficiency	 is	 improved	when	 the	 overall	 cost	 per	 unit	 of	








of	 the	 cost	 of	 producing	 an	 outcome	 (e.g.	 a	 graduating	 student)	 compared	 with	 the	





While	 it	 is	generally	possible	to	estimate	the	direct	and	 indirect	costs	of	 implementing	
services,	 it	 is	more	difficult	 to	 estimate	 the	 cost	of	 participation	by	 service	users	 (e.g.	
students)	 and	 the	 value	of	 the	benefits	which	 are	 achieved,	 particularly	 for	 intangible	











have	different	and	competing	 interests	 in	 the	outcomes	of	 curriculum	evaluations.	 	 In	
higher	 education,	 the	 stakeholders	 include	 the	 funders	 and	 regulators,	 the	 senior	






progressively	 placed	 greater	 emphasis	 on	 graduate	 outcomes	 and	 their	 relevance	 for	
future	 careers	 and	 employment.	 They	 contrast	 summative,	 institutionally	 focused	
approaches	to	curriculum	which	have	their	origins	 in	government	demands	for	greater	





Institutional	 demands	 for	 accountability	 and	 transparency	 have	 led	 to	 a	 range	 of	
performance	indicators	including	measures	of	student	satisfaction,	student	progression	
and	attrition,	graduate	outcomes	and	cost	per	student.	Performance	review	models	are	
important	 to	 institutional	 decision	makers	who	 should	make	 comparative	 judgements	
about	the	allocation	and	investment	of	scare	resources.		
	













intensive	 and	 has	 generally	 not	 been	 taken	 up	 by	 individual	 academics	 as	 a	 standard	




designed	 for	 institutional	 decision	 makers	 and	 qualitative,	 context	 driven	 evaluation	
models	based	around	individual	academics	highlight	the	politics	of	curriculum	evaluation	
in	 higher	 education.	 While	 debates	 about	 curriculum	 focus	 on	 what,	 why	 and	 how	
students	learn	and	are	assessed,	for	institutions,	including	Faculties,	academic	plans	need	
to	focus	not	only	on	these	outcomes,	but	on	broader	indications	of	success.	These	include:	
the	 extent	 to	which	 curriculum	 is	 implemented	 as	 planned;	 the	 efficiency	with	which	
curriculum	is	implemented	and	the	effectiveness	of	the	curriculum.	
	
Often	 debates	 about	 the	 value	 of	 curriculum	 models	 and	 innovations	 centre	 on	
epistemological	 and	 value	 considerations.	 The	 key	 questions	 for	 discussion	 are:	 what	
should	be	learnt,	how	should	it	be	taught	and	who	should	decide?	These	are	interesting	
questions	which	have	generated	considerable	discussion	in	the	literature.	However,	in	a	










(e.g.	Walker,	 Sproken-Smith	et	 al.	 2010)	have	 investigated	 the	 introduction	of	 specific	
curriculum	elements	(e.g.	assessment,	teaching	strategies,	technologies)	and	their	impact	
of	 the	curriculum	on	 learning	styles	and	outcomes.	Few	have	 taken	an	 institutional	or	
organisational	perspective	that	examines	the	strategies	required	to	implement	change	or	








leaders,	 facilitating	 cultural	 and	 trade	 links	 with	 other	 countries	 and	 contributing	 to	




In	 their	 summary	of	 the	 literature	on	organizational	 theory,	Hatch	and	Cunliffe	 (2013)	
suggest	 organisations	 can	be	 thought	 of	 as	 a	 set	 of	 five	 intersecting	 dimensions.	 First	
organisations	 have	 a	 physical	 and	 social	 structure.	 The	physical	 structure	 sets	 out	 the	
spatial	and	temporal	relationships	or	organisational	processes	and	transactions.	The	social	
structure	 defines	 the	 relationships,	 rules	 and	 roles	 that	 govern	 the	 behaviour	 of	 the	
people	 within	 the	 organisation.	 In	 a	 university,	 this	 includes	 departments,	 schools,	
faculties	 and	 colleges;	 academic	 roles	 for	 teaching	 and	 research	 and	 the	 policies,	
procedures,	sanctions	and	incentives	that	shape	staff	actions	and	behaviour.	
	
Second	 organisations	 apply	 technology	 to	 achieve	 their	 purpose.	 Technology	 is	 the	
application	of	knowledge	and	power	to	develop	specific	systems	and	processes	to	achieve	
organisational	 objectives.	 In	 higher	 education,	 the	 curriculum	defines	 the	 set	 of	 roles,	






define	 organisational	 culture	 as	 the	 patterns	 of	 values,	 assumptions,	 beliefs,	 and	
ideologies	members	of	organisation	have	about	the	organisation	and	its	purpose,	and	the	
consequent	 patterns	 of	 organisational	 behaviour	 in	 which	 members	 engage.	 The	
embedded	 cognitive,	 attitudinal,	 social	 and	 behavioural	 patterns	 that	 make	 up	














to	 influence	 and	 make	 decisions.	 Organisational	 culture	 not	 only	 legitimises	 existing	
organisational	 practices;	 it	 also	 legitimises	 the	 distribution	 of	 organisational	 power	
amongst	groups	of	stakeholders	within	organisations.	Groups	which	have	greater	control	

























The	 organisational	 culture	 of	 higher	 education	 is	 unique	 because	 of	 its	 history	 and	
purpose.	 Higher	 education	 institutions	 generate,	 transmit	 and	 apply	 knowledge.	
According	to	Bergquist	(1992),	they	aspire	to	do	so	through	some	combination	of	collegial,	
managerial,	 developmental	 and	 advocacy	 cultures.	 Collegial	 cultures	 value	 disciplines,	
scholarly	 engagement,	 participatory	 governance	 and	 decision-making,	 and	 rationality.	
Managerial	 cultures	 focus	 on	 goals	 and	 purpose,	 supervision,	 efficiency,	 fiscal	
responsibility	and	performance.	Developmental	cultures	emphasise	personal	and	career	
development,	 service	 and	 professional	 growth.	 Advocacy	 cultures	 support	 equity	 and	
egalitarianism	and	resistance	of	privilege	and	power.		Subsequently,	Bergquist	and	Pawlak	
(2008)	extended	this	original	formulation	to	suggest	that	higher	education	institutions	can	




Traditional	 Collegial	 cultures	 within	 higher	 education	 privilege	 the	 role	 of	 disciplines,	
professional	 association,	 debate	 and	 collegial	 decision-making.	 Collegial	 culture	 is	
exemplified	 by	 traditional	 participatory	 institutional	 forms	 of	 the	 university	 decision-
making	(e.g.	academic	boards,	councils	and	senates),	including	the	appointment	of	staff	
and	academic	leaders.	Disciplines	and	professions	with	diverse	perspectives	on	the	role	




devolved	 to	 individual	 academics	 and	 small	 discipline	 and	 professionally	 focused	
departments,	with	only	broad	checks	through	academic	peer	review	processes.		Where	
collegial	cultures	are	in	place	within	higher	education	institutions,	it	is	arguable	there	is	
comparatively	 less	 accountability	 to	other	 stakeholders,	 including	 students,	 employers	
and	the	wider	community.	
	








management	 dominated	 public	 sector	 organisations.	 Corporate	 managerialism	
emphasised	 negotiated,	 pluralist	 planning	 and	 decision	making	 to	manage	 conflicting	
interest	between	consumer	and	producer	interests.	The	technical	and	structural	features	
of	administrative	decision	making	and	negotiation	inherent	in	corporate	managerialism	
produced	 a	 professional	 bureaucratic	 class	 of	 managers	 whose	 role	 was	 to	 mediate	
competing	producer	and	consumer	 interests.	Over	 time,	 this	managerial	 class	accrued	




economic	 policy;	 state	welfarism,	 political	 pluralism,	 industrial	 tripartism,	 and	 Fordist-
style	management’	designed	to	pragmatically	manage	the	competing	interests	of	workers,	
government	 and	 consumers	 (Deem,	 Hillyard	 et	 al.	 2007).	 By	 the	 1970s	 public	 sector	
institutions,	 including	 universities,	 were	 under	 sustained	 attack	 for	 their	 lack	 of	
accountability	 and	 transparency,	 inefficiency	 and	 unresponsiveness	 to	 consumer	 and	
community	interests.	They	were	seen	as	overly	privileging	professional	autonomy	and	the	






public	 choice	 theory	and	particularly	 the	work	of	Buchanan	and	Tullock	 (1958).	Public	
choice	theory	proposed	that	political	foundations	of	the	corporate	welfare	state	rested	
on	the	assumption	that	government	could	determine	and	maximise	‘general	welfare’	or	
‘social	 utility’.	 But	 these	 broad	 public	 interest	 goals	 were	 seen	 as	 imprecise	 and	
determined	 through	 unaccountable,	 opaque	 professionalized	 processes	 within	 state	
bureaucracies.	Instead	it	was	proposed	that	the	State	only	exists	to	allow	individuals	to	
meet	 (some	of)	 their	needs	 through	collective	action.	 Therefore,	 the	 role	of	 the	State	
should	be	limited	to	coordinating	collective	action	to	meet	individual	preferences	and	not	
impose	arbitrary	determinations	on	what	these	preferences	should	be.	The	relationship	









imbalance	 of	 information	 or	 power	 between	 the	 principal	 and	 the	 agent	 (Jensen	 and	
Meckling	1976).		Public	service	agencies	and	professionals	in	a	range	of	settings,	including	
higher	 education,	 often	 embody	 this	 dilemma,	 leading	 to	 outcomes	 that	 protect	 the	
interests	of	agents	(e.g.	academics)	rather	than	principals	(e.g.	students).		
	
Public	 choice	 theory	 and	principal	 agent	 theory	 argue	 that	hierarchical,	 rule	 governed	
bureaucracies	 lead	 to	 inefficient	 and	 ineffective	 resource	 management	 and	 service	

























and	professionals	 to	 consumers	 through	 the	 introduction	of	market	 and	quasi-market	
mechanisms	and	competition,	often	through	privatisation	(Ferlie,	Ashburner	et	al.	1996).	
Markets	 and	 competition	 were	 seen	 as	 a	 mechanism	 to	 force	 service	 providers	 and	






breakup	 of	 large-scale	 public	 enterprises	 and	 bureaucracies	 and	 the	 devolution	 of	
















focused	 on	 controlling	 and	 standardizing	 public	 services,	 whereas	 in	 Scandinavian	
countries	the	emphasis	was	on	modernisation	and	innovation.	Hood	(1995)	has	argued	
that	despite	the	use	of	common	terms	and	language,	contemporary	reforms	have	been	





privatisation	and	competition	 resulted	 in	 significant	disruption	 to	public	 sector	 service	
delivery	with	variable	outcomes	for	consumers.	In	Australia,	where	the	current	study	is	
set,	 Considine	 (1997)	 argued	 that	 introduction	 of	 the	 more	 radical	 privatisation,	
competition	and	restructuring	initiatives	of	NPM	have	been	mixed,	costs	have	been	high,	
and	achievements	small,	controversial	and	highly	disruptive.	Much	of	the	focus	has	been	
on	 narrow,	 short-term	 cost	 savings,	 while	 more	 significant	 problems	 associated	 with	
















Similar	 conclusions	are	drawn	by	Halligan	 (1997)	who	noted	 that	despite	more	 than	a	
decade	of	 ongoing	 change	 to	 the	public	 sector	 in	 the	 late	 1990s,	more	 changes	were	







	strives	 to	 integrate	 the	 rationality	 of	 strategic	 managerial	 direction	 and	 localised	




Blair	 Labour	 Government	 and	 in	 the	 United	 States	 with	 the	 election	 of	 the	 Clinton	
Administration.	Much	of	the	underlying	theory	for	rebalancing	the	role	of	the	state	and	
market	focused	underpinned	by	the	ideology	of	the	‘third	way’	(Giddens	1998,	Giddens	










The	 role	 of	 management	 is	 to	 ensure	 the	 aspirations	 of	 citizens	 and	 consumers	 are	
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managerial	 organisational	 culture	 of	 universities,	 at	 least	 in	 their	 Anglo-American	
manifestation.	NPM	 is	 replacing	 the	 earlier	 collegial	 university	 culture,	 particularly	 for	
senior	managers,	although	many	of	the	forms	of	collegiate	culture	remain	(e.g	academic	




government	 into	account	 in	 the	design	and	delivery	of	courses.	 	A	range	of	measures,	
including	retention	and	student	satisfaction,	are	now	reported	and	used	as	indictors	of	
performance.		There	is	greater	pressure	to	ensure	students	graduate	with	skills	required	











At	 the	same	time	these	 trends	coexist	with	more	established	views	and	allegiances	 to	
disciplines,	collegiality,	autonomy	and	disinterested	scholarship.		Neither	has	NPM	been	
implemented	consistently	in	higher	education	across	jurisdictions	(de	Boer,	Enders	et	al.	
2008),	 but	 mimetic	 isomorphism	 (Meyer,	 Boli	 et	 al.	 1997)	 has	 led	 to	 its	 widespread	
acceptance	 as	 a	 dominant	 narrative	 for	 institutional	 design	 -	 a	 process	 that	 has	 been	
similarly	 described	 earlier	 in	 the	 policy	 literature	 as	 ‘partisan	 mutual	 adjustment’	
(Lindblom	1965).	As	Broucker,	De	Wit	et	al.	(2015	p.6)	suggest,	NPM	in	higher	education	
has	 become	 a	 ‘transnational	 myth	 about	 what	 constitutes	 rational	 management	
structures	for	(higher	education	institutions)’,	but	the	actual	implementation	of	NPM	is	
much	 more	 varied.	 Different	 national	 systems	 emphasise	 different	 elements	 and	
objectives	of	NPM,	including	market	mechanisms,	budgetary	reforms,	accountability	and	
performance	 measures,	 and	 the	 implementation	 of	 business	 oriented	 management	
organisation	and	style	(Broucker,	De	Wit	et	al.	2015)	
	

























by	 strong	 and	 stable	 communities	 and	 the	 social	 processes	 generated	 within	 them.’	
Effectively	academics	are	socialised	into	these	communities	through	their	postgraduate	
training	and	early	academic	appointments.	Their	success	often	depends	on	adopting	the	
practices,	 attitudes	 and	 values	 of	 the	 communities	 with	 which	 they	 identify.	 These	
communities	are	generally	organised	as	academic	disciplines.	
	




own	 territories	 and	 rules	 for	 maintaining	 them	 (Becher	 1989).	 The	 maintenance	 of	





paramount,	 organisational	 interventions	 that	 constrain	 these	 values	 are	 likely	 to	 be	
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Deans,	 now	 have	 more	 influence	 over	 the	 type	 and	 mix	 of	 staff	 recruited,	 through	











Curriculum	 reform	 is	 then	 a	 particular	 type	 of	 organisational	 change.	 It	 changes	 the	
technology	(processes	and	practices)	of	teaching	and	learning.	In	practice,	the	application	
of	 NPM	 for	 curriculum	 reform	 could	 include	 both	 market	 mechanisms	 to	 drive	
competition	 for	 student	 enrolments	 and	more	 technocratic	managerial	 techniques	 to	
improve	the	quality	and	efficiency	of	teaching.		
	





In	 Australia,	 the	 uncapping	 of	 student	 demand,	 the	 deregulation	 of	 university	 course	
offerings	and	the	introduction	of	partial	student	fees	in	the	public	higher	education	system	






based	 learning	 sequences	 and	 teaching	 methods	 to	 improve	 learning	 outcomes	 and	




















is	 relevant	 to	 higher	 education	 (Clark	 2004).	Widely	 used	models	 like	 those	 of	 Kotter	
(1995)	and	Kanter	 (1991)	emphasise	 the	need	 to	create	a	 rationale	 for,	and	 to	 recruit	




In	 effect,	 these	 models	 aims	 to	 change	 the	 narrative	 and	 organisational	 culture	 that	
shapes	 academic	 practice.	 	 They	 recognise	 and	 seek	 to	 counter	 the	 likely	 barriers	 to	
change	 inherent	 in	 the	 culture	of	 the	organisation.	 They	advocate	 that	a	 rationale	 for	





















It	 is	 then	 arguable,	 that	 the	participation	 and	 support	 of	 academic	 staff	 in	 curriculum	
change	are	critical	 to	successful	curriculum	reform.	But,	 increasingly	 the	application	of	
managerialist	principles	 to	 curriculum	 reform	 is	 likely	 to	 constrain	autonomy	and	 self-
regulation	and	drive	their	resistance	to	change.	There	are	also	concerns	that	significant	
additional	 resources	 are	 required	 to	 implement	 major	 curriculum	 change	 and	 that	
additional	work	will	 fall	 on	 academic	 staff	with	 potential	 negative	 effects	 on	 research	
productivity.	Unsurprisingly,	 there	are	a	number	of	examples	where	 the	application	of	
NPM	strategies	has	led	resistance	by	academic	staff	(Lucas	2014,	Broucker,	De	Wit	et	al.	
2015).	 As	 a	 result,	 the	 successful	management	 of	 curriculum	 change	 processes	which	





In	 this	 chapter,	 it	has	been	argued	 that	 the	organisational	 culture	of	higher	education	
institutions,	which	includes	the	patterns	of	values,	assumptions,	beliefs,	and	ideologies	
members	 of	 organisation	 have	 about	 the	 organisation	 and	 its	 purpose,	 and	 the	
consequent	 patterns	 of	 organisational	 behaviour	 in	 which	members	 engage,	 is	 under	









based	 funding,	 national	 student	 ratings	 of	 teaching	 and	 learning	 outcomes,	 graduate	
outcome	 surveys,	 national	 course	 quality	 standards	 and	 regulatory	 frameworks	 and	
external	assessment	of	research	quality.	
	
In	 response	to	external	pressure,	 senior	managers	within	higher	education	 institutions	
(the	institutional	steering	core)	have	progressively	sought	to	introduce	a	discourse	and	a	
set	of	practices	based	on	NPM	to	inculcate	and	embed	transparency,	accountability	and	




















Notwithstanding	 the	 uncertainty	 inherent	 in	 the	 current	 hybrid	 of	 competing	 cultures	
within	higher	education	institutions,	 it	 is	clear	that	NPM	will	be	 increasingly	applied	to	
teaching	 and	 learning.	 	 Higher	 education	 institutions	 plan	 their	 teaching	 and	 learning	










These	 include	 a	 focus	 on	 capabilities	 and	 attributes	 and	 seeing	 students	 as	 active	
participants	in	the	learning	process.	For	health	sciences,	in	general,	the	research	suggests	
that	enquiry	and	problem	based	learning	models	of	curriculum	are	more	effective	than	
traditional	 teaching,	although	they	have	been	more	widely	applied	 to	medical	 training	
than	for	other	health	sciences.			
	
Overall,	 while	 there	 is	 considerable	 discussion	 of	 the	 principles	 underpinning	 the	
development	of	curriculum	in	higher	education,	the	empirical	research	is	comparatively	
limited.	 This	 thesis	 is	 primarily	 concerned	 with	 curriculum	 reform	 in	 health	 sciences.	
Studies	 of	 curriculum	 reform	 in	 health	 sciences	 focus	 on	 comparing	 the	 impact	 of	
traditional	and	enquiry	based	learning	on	student	and	staff	perceptions	and	performance	
on	standardized	examination	tasks	(eg.	external	exams).		There	is	only	a	limited	focus	on	
organisational	 research	 and	 curriculum	 reform.	 In	 particular,	 despite	 its	 burgeoning	





planning	 and	 implementation.	 Evaluation	 models	 suggest	 a	 focus	 on	 the	 process,	
outcomes	 and	 efficiency	 of	 curriculum	 reform	 strategies.	 They	 also	 suggests	 that	 the	
perceptions	and	participation	of	key	stakeholders,	such	as	staff	and	students	are	a	critical	




institutional	 management	 of	 curriculum	 planning,	 implementation	 and	 reform	 within	
higher	education	 institutions,	or	the	 impact	of	new	managerialist	approaches	on	these	
processes.	 The	 new	 managerialism	 in	 higher	 education	 suggests	 that	 students,	 staff,	
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facilities	 and	 other	 resources	 should	 be	 organised	 as	 efficiently	 as	 possible	 through	











curriculum.	 Organisational	 change	 to	 create	 a	 new	 discourse	 and	 support	 changed	
organisational	 behaviour	 and	 practices	 is	 seen	 as	 requiring	 a	 sustained	 effort	 of	
communication,	the	creation	of	incentives	and	sanctions,	the	encouragement	of	support	




external	 changes	 confronting	 the	Faculty	of	Health	 Sciences	at	 La	Trobe	University	on	
student	 attrition	 and	 progression,	 student	 satisfaction,	 teaching	 efficiency	 and	 staff	
perceptions	of	their	role	and	the	process	of	change.	It	is	an	intervention	study	and	the	



















The	 curriculum	 reform	 strategy	 which	 is	 the	 focus	 of	 this	 study,	 was	 effectively	 the	
intervention	 plan	 generated	 from	 the	 contextual	 analysis.	 The	 reform	 strategy	 was	





The	 strategy	 incorporated	 a	 number	 of	 elements	 of	 NPM,	 including	 the	 reduction	 of	
unnecessary	 and	unplanned	 variations	 in	 resource	 allocation	 to	 teaching	 subjects,	 the	
application	 of	 empirical	 evidence	 for	 curriculum	 design,	 the	 introduction	 of	 learning	
objectives	based	on	the	desired	graduate	attributes	for	courses,	an	 increased	focus	on	
































be	 a	 significant	 improvement	 in	 teaching	 efficiency,	 while	 at	 the	 same	 time	 student	
satisfaction	with	teaching	and	learning	and	student	progression	would	be	maintained	and	
enhanced.	Additionally,	the	reforms	were	intended	to	ensure	that	barriers	to	increased	




The	 research	 questions	 were	 explored	 through	 a	 case	 study	 of	 the	 introduction	 of	
curriculum	reform	in	the	Faculty	of	Health	Science	at	La	Trobe	University.	The	findings	of	
the	case	study	are	discussed	in	relation	to	each	of	the	research	questions.	The	limitations	
of	 the	 research	 are	 reviewed,	 and	 the	 implications	 for	 the	 Faculty	 and	 the	 broader	
















Educational	 research	 design	 is	 a	 fiercely	 contested	 space	 (Badley	 2003).	 At	 one	 polar	
extreme	positivists	argue	for	an	objective,	underlying	reality	or	truth	which	is	discovered	
empirically	 through	 rigorous	 experimental	 methods	 designed	 to	 falsify	 theoretically	
derived	hypotheses.	Science	progresses	systematically	and	impersonally,	building	on	past	
research	findings.	Designs	seek	to	ensure	that	valid	logical	inferences	about	causality	can	
be	 drawn	 (internal	 validity)	 and	 that	 findings	 are	 appropriately	 generalised	 to	 specific	
settings	 and	 populations	 (external	 validity).	 There	 is	 a	 strong	 preference	 for	 precisely	
defined	measurement	which	is	amenable	to	quantitative	analysis	to	explain	the	variation	








so	 appropriate	 and	 precise	 generalisations	 and	 predictions	 can	 be	 made.	 A	 range	 of	





there	 are	 no	 absolute,	 underlying	 truths,	 that	 inferences	 about	 reality	 are	 always	
contextualised	 to	 a	 particular	 time	 and	 place,	 and	 that	 knowledge	 is	 value	 laden	 and	




specific	 to	 the	 general,	 rather	 than	 the	 other	 way	 around,	 and	 the	 application	 of	


















agree	 that	 science	 and	 research	 are	 never	 value	 free	 and	 that	 research	 designs	 and	
methods	developed	for	one	set	of	purposes	(say	the	development	of	new	treatments	for	

















same	 question	 or	 a	 set	 of	 related	 questions.	 Where	 different	 methods	 are	 used	 to	
investigate	 the	 same	 question	 or	 issue	 it	 is	 possible	 to	 ‘triangulate’	 the	 results.	







methods	 for	 theory	generation	and	confirmation.	They	 reject	 the	often	privileged	and	
dominant	position	given	to	positivist,	quantitative	methods	for	the	development	of	policy	
and	practice.	 Similarly,	 they	 take	a	more	provisional	 and	 less	prescriptive	 view	on	 the	
application	 of	 findings	 across	 time,	 populations	 and	 settings,	 preferring	 to	 argue	 that	
application	requires	negotiation,	interpretation	and	ongoing	research	and	adaptation	as	









on	 applied,	 contextualised,	 interdisciplinary	 problems	 in	 contrast	 to	mode	 1	 research	
which	 is	 interested	 in	basic,	discipline	 focused	problems.	 For	 social	 and	organisational	
research,	 mode	 2	 is	 commonly	 associated	 with	 programme	 evaluation	 research.	










impact	 of	 implementation	 on	 planned	 (and	 unplanned)	 outcomes	 and	 the	 costs	 and	








It	 adopts	 a	 mixed	 methods	 design	 to	 explore	 the	 extent	 to	 which	 an	 organisational	
intervention	in	the	Faculty	of	Health	Sciences	at	La	Trobe	University	produced	sustainable	






which	 is	 studied	 in	depth	 from	multiple	perspectives.	They	are	 ‘bounded’	phenomena	
which	are	defined	for	the	purpose	of	making	observations	which	have	relevance	both	for	
the	particular	case	in	question	and	more	broadly	for	similar	cases	in	other	settings	and	










focusing	 on	 process	 tracing	 (Bennett	 2004),	 ethnography,	 participant	 observation	 (Yin	
2014),	or	single	case	designs	(Campbell	and	Stanley	1963).	Qualitative	methods	are	not	









settings,	 case	 studies	 can	contribute	 to	 the	broader	understanding	of	 the	phenomena	
being	investigated.	
	





















questions	 outlined	 in	 the	 research	 statement.	 The	 table	 below	 describes	 the	
interrelationships	 between	 the	 key	 foci	 used	 to	 evaluate	 the	 introduction	 of	 the	
curriculum	reform	model	and	the	data	sources	used	over	time	to	answer	these	questions.			
Table	1:	Data	sources	


































































extent	 to	which	EBL	had	been	 implemented	as	planned	 for	 these	years.	The	extent	of	










Low	 levels	of	EBL	 implementation	 indicated	 that	 traditional,	didactic	 teaching	was	 the	









sought	 evidence	 to	 support	 their	 ideas	 and	 took	 responsibility	 for	 analysing	 and	
presenting	them	appropriately.	There	was	an	emphasis	on	critiquing	and	applying	ideas,	

















improved	quality	of	 life)	which	students	acquire	as	a	 result	of	 the	 teaching.	There	are	
















The	 costs	 of	 facilities	 (e.g.	 buildings,	 rooms,	 equipment,	 libraries,	 laboratories),	
administrative	costs	(e.g.	senior	staff,	administrative	staff,	support	staff)	and	overheads	
(e.g.	 student	 placement	 costs,	 utility	 costs)	 only	 change	 with	 significant	 variations	 in	
student	load.	Overhead	and	facility	costs	are	more	difficult	to	manage	with	small	changes	






would	 be	 a	 better	 measure,	 but	 in	 the	 Australian	 higher	 education	 funding	 system,	


































Many	 health	 sciences	 students	 also	 undertook	 clinical	 or	 professional	 placements	 in	
health	 and	 human	 services	 settings.	 Students	 observed	 and	 gained	 professional	 and	
clinical	experience,	skills	and	knowledge	through	these	placements.	Placement	subjects	


























The	 methodology	 for	 assessing	 efficiency	 had	 advantages	 and	 disadvantages.	 An	
alternative	 approach	 would	 have	 been	 to	 use	 an	 activity	 based	 costing	methodology	
(Kaplan	and	Anderson	2003).	This	would	have	produced	more	accurate	data	on	actual	











The	principal	 indicators	of	 learning	effectiveness	which	were	used	 for	 this	 study	were	
student	 attrition	 and	 progression.	 Attrition	 is	 defined	 as	 the	 percentage	 of	 students	
enrolled	in	one	year	who	are	not	enrolled	in	any	course	at	the	University	in	the	following	
year.	For	the	purposes	of	attrition,	year	levels	were	determined	by	the	number	of	credit	
points	 the	 students	 has	 passed.	 Progression	 is	 the	 percentage	 of	 equivalent	 full	 time	







and	 year	 level	 for	 2008	 and	 2009.	 This	 allowed	 a	 pre-	 and	 post-comparison	 of	 the	
introduction	of	the	new	curriculum	model.		
	









Students	 provide	 feedback	 on	 all	 subjects	 taught	 at	 the	 university	 on	 a	 biannual	




















A	 survey	of	 staff	 perceptions	of	 the	 curriculum	change	process	was	 constructed6.	 The	
survey	assessed	staff	attitudes	toward	teaching	and	research,	staff	support	for	the	key	
elements	 of	 the	 curriculum	 changes	 which	 have	 been	 introduced	 and	 the	 extent	 of	
support	for	the	implementation	process	that	underpinned	the	introduction	of	the	new	




The	 survey	 collected	 information	 on	 staff	 demographics,	 including	 age,	 sex,	 gender,	






then	 pilot	 tested	 the	 questions	 with	 staff.	 The	 survey	 was	 administered	 online	 and	
managed	 by	 the	 Faculty	 teaching	 and	 learning	 evaluator.	 The	 survey	 content,	






















The	stance	of	 the	observer	 is	a	key	 factor	 in	participant	observation.	My	position	was	
closest	to	what	Kawulich	(2005)	refers	to	as	the	‘complete	participant’,	which	is	to	say	I	













Faculty	 curriculum	 reforms	 as	 the	 basis	 for	my	 dissertation.	 The	 quantitative	 data	 for	











would	 have	 been	 collected	 anyway	 as	 part	 of	 the	 evaluation.	 Regular	 reports	 and	
reflections	on	evaluation	 findings	and	their	 implications	 for	 the	 implementation	of	 the	
reforms	were	part	of	the	management	process	of	the	Faculty.	It	was	therefore	clear	to	all	
participants	in	the	curriculum	reform	process	that	not	only	was	I	an	active	participant,	but	










Of	 course,	my	 observations	 as	 a	 participant	 had	 a	 direct	 bearing	 on	 adaptations	 and	
modifications	 to	 the	 reform	 process,	 which	 were	 made	 from	 time	 to	 time.	 My	
observations	were	part	of	the	evaluation	process,	but	critically	they	were	not	the	only	
source	of	information	on	which	inferences	and	conclusions	are	based.		As	De	Walt	and	De	
Walt	 (2002)	 advocate	 this	 thesis	 incorporates	 a	 multi	 method	 approach.	 Other	 data	
sources,	 including	administrative	and	survey	data	and	the	systematic	observations	and	




Choices	about	what	 to	observe	and	evaluate	also	have	 to	be	made.	There	are	 several	
approaches	 to	 the	 focus	 of	 observations,	 these	 include	descriptive	observation	where	
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been	 implemented,	 the	 factors	 which	 affected	 implementation	 (including	 staff	
perceptions),	and	impact	of	the	reforms	on	student	satisfaction	with	teaching	and	learning	
and	their	progression	through	the	curriculum.	The	impact	of	the	changes	on	the	efficiency	






























emphasised	more	 egalitarian	 alternative	 pathways	 to	 university	 study.	 It	was	 the	 first	
university	 in	 Australia	 to	 offer	 mature	 aged	 entry.	 The	 University	 developed	 a	
commitment	 to	 alternative	 entry	 pathways	 for	 students	 and	 it	 has	 consistently	 had	 a	










During	 its	 first	 two	 decades,	 the	 University	 focused	 almost	 exclusively	 on	 arts	 and	
sciences.	However,	after	the	introduction	of	the	Dawkin’s	reforms	(Dawkins	1988)	and	the	
dissolution	 of	 the	 CAE	 sector,	 La	 Trobe	 developed	 a	 greater	 focus	 on	 professional	








strong	 community	 support	 for	 retaining	 the	 College	 as	 a	 separate	 organisation.		
Amalgamation	with	La	Trobe	only	proceeded	after	a	significant	period	of	negotiation	and	




2012	 La	 Trobe	 had	 campuses	 at	 Mildura,	 Shepparton,	 Albury	 Wodonga,	 Bendigo,	
Bundoora	and	in	the	centre	of	Melbourne.	It	was	the	largest	provider	of	regional	higher	
education	in	Victoria.	There	were	five	Faculties:	Business,	Economics	and	Law;	Education;	








La	Trobe	University	was	a	medium	size	multicampus	university.	 It	had	12%	of	 the	 first	
preference	student	demand	for	the	State	of	Victoria	in	2012	and	was	the	5th	most	popular	
university	 out	 of	 nine	 universities	 based	 in	 the	 State.	 La	 Trobe	 was	 addressing	 the	
















The	 programme	 was	 introduced	 through	 a	 process	 of	 widespread	 discussion	 and	
consultation	on	a	discussion	paper	which	lead	to	the	adoption	of	a	final	DfL	policy.	It	was	
agreed	 that	 the	 university	 would	 offer	 generalist,	 specialist	 and	 professional	
undergraduate	degrees	and	postgraduate	course	work	and	research	degrees.	In	keeping	
with	 the	university’s	history,	 the	proposed	curriculum	renewal	process	placed	a	heavy	
emphasis	 on	 the	development	of	 a	 collegiate,	 egalitarian	 learning	 community.	 	 It	was	
proposed	that	curriculum	design	and	development	would	be	heavily	based	on	evaluation,	
evidence	and	review	in	faculties	and	schools	supported	by	a	University	wide	approach	to	
curriculum	 design	 and	 staff	 development	 aligned	 with	 appropriate	 organisational	





were	 to	 be	 appropriately	 defined	 across	 degree	 programmes.	 Students	 were	 to	 be	
assessed	against	agreed	standards	for	writing,	speaking,	inquiry/research,	critical	thinking,	
creative	problem	solving	and	team	work.	These	were	supplemented	by	explicit,	discipline	




DfL	 introduced	 a	 framework	 of	 ‘cornerstone’	 and	 ‘capstone’	 subjects	 and	 a	 mid-
programme	 assessment	 against	 graduate	 capabilities	 in	 each	 course.	 The	 cornerstone	
subjects	were	intended	to	identify	students	at	risk	and	provide	support	early	in	a	course.	
Capstone	 subjects	 were	 intended	 to	 ‘provide	 an	 effective	 culmination	 point	 for	







DfL	 proposed	 that	 courses	 provide	 opportunities	 to	 educate	 students	 about	 the	
challenges	 of	 climate	 change,	 globalisation	 and	 inequality	 and	how	 these	 phenomena	
might	affect	students	personally	and	professionally.		Similarly,	Faculties	were	encouraged	
to	 provide	 appropriate	 ways	 of	 educating	 students	 about	 the	 history	 and	 culture	 of	
Australia’s	indigenous	peoples	and	the	broader	significance	of	cultural	diversity.	
	
The	DfL	 framework	 adopted	a	 learning	 (rather	 than	 teacher)	 centred	approach	 to	 the	























All	 Faculties	 identified	 and	 defined	 graduate	 capabilities,	 including	 both	 generic	 and	
course	 specific	 capabilities.	 Coordination	 processes	 were	 established	 to	 ensure	
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comparability	 of	 processes	 and	 standards	 for	 defining	 capabilities	 across	 Faculties.	
Capabilities	were	 being	 progressively	 incorporated	 into	 appropriate	 capstone	 subjects	
and	assessment	tasks.	Intended	learning	outcomes	for	subjects	and	their	relationship	to	
graduate	 capabilities	 were	 being	 mapped	 within	 different	 courses	 and	 examples	 of	
student	work	on	assessment	task	were	being	collected	for	evaluation.	The	intent	of	this	




development	of	 the	 first-year	curriculum,	 improve	student	 transition	 to	university	and	
improve	the	delivery	of	first	year	teaching	and	administration.	Indicators	were	introduced	
to	identify	at	risk	students	who	need	additional	assistance	in	first	year.	Corner	stone	units	






































Academic	 84	 72	 101	 80	 2	 10	 349	
Professional	 15	 20	 33	 22	 15	 55	 160	
Casual	 29	 25	 23	 22	 26	 4	 129	
Total	staff	 128	 117	 157	 124	 43	 69	 638	
Commonwealth	
load	
2069	 932	 1382	 1892	 -	 -	 6275	
Post	graduate	
Full	Fee	load	
144	 150	 173	 22	 -	 -	 489	
International	 150	 237	 342	 44	 -	 -	 773	
Higher	degree	
research	




43	 22	 54	 9	 	 3	 131	
Early	career	
Researchers	
41	 14	 29	 18	 	 	 102	
Research	
income8	
1,189	 5,672	 3,967	 40	 -	 -	 10,958	
Total	income9	 $36,205	 $28,594	 $45,744	 $39,585	 $281	 $183	 $150,398	
	
Courses	 were	 provided	 in:	 anatomy,	 physiology,	 health	 sciences,	 nursing,	 midwifery,	
dentistry,	oral	health,	paramedics,	physiotherapy,	occupational	therapy,	podiatry,	speech	
















































Sciences	 and	 later	 the	 Faculty	 of	 Health	 Sciences,	 it	 progressively	 expanded	 its	
professional	 programmes	 to	 include	 dentistry	 and	 oral	 health	 in	 2006,	 paramedic	
(ambulance)	studies	in	2010,	dietetics	in	2011,	exercise	science	and	physiology	in	2011	































Traditionally	 allied	 health	 has	 been	 defined,	 as	 occupations	 that	 support	 medical	
practitioners	 and	dentists	 in	providing	 treatment,	 care	 and	 support.	Historically,	 allied	
health	 professions	 worked	 under	 direct	 supervision,	 provided	 prescribed	 and	 clearly	
defined	 services	 or	 conducted	 relatively	 benign	 interventions,	 care	 and	 support	 that	
carried	little	risk	to	patients.	
	
Allied	 health	 education	 in	 Australia	 evolved	 from	 apprentice	model	 beginnings	 in	 the	
1900s,	often	set	in	hospitals,	to	today’s	academic	and	clinical	programmes	delivered	in	
universities.	Individual	professions	typically	developed	and	conducted	their	own	courses	
individually	 before	 moving	 into	 the	 university	 sector.	 A	 number	 of	 factors	 were	
instrumental	in	the	shift	to	the	university	sector.	
	
Perhaps,	 most	 importantly,	 allied	 health	 professions	 learnt	 the	 lesson	 provided	 by	
medicine,	 that	 professional	 control	 of	 regulation,	 standards	 and	 education	 enhanced	
professional	autonomy,	power	and	income.	Not	surprisingly,	for	allied	health	professions,	
the	 shift	 to	 tertiary	 education	 in	 the	 20th	 century	 was	 driven	 by	 the	 development	 of	
professional	 associations.	 	 Associations	 were	 often	 formed	 to	 obtain	 legislative	









The	 impetus	 for	 the	 rapid	 development	 and	 increased	 government	 support	 for	 allied	










In	 this	 respect	 they	began	 to	draw	on	 the	 scientific	 literature	 to	develop	practice	and	





The	 Martin	 Report	 on	 the	 future	 of	 higher	 education	 in	 Australia,	 had	 a	 significant	
influence	on	the	transfer	of	allied	health	training	to	higher	education	(Martin	1965).	The	
report	 lead	 to	 the	 establishment	 of	 Colleges	 of	 Advanced	 Education	 (CAEs).	 These,	
vocationally	 focused	 institutions	 provided	 the	 vehicle	 for	 a	 number	 of	 emerging	
professions	to	strengthen	their	education	and	training	while	at	the	same	time	opening	the	
possibility	 of	 applied	 research	 to	 develop	 professional	 practice	 (Duckett	 2004).	 	 The	
















partly	 to	 share	 capital	 costs.	 	 Lincoln	House	 (Lincoln	 Institute	 of	Health	 Sciences)	was	
Hal	Swerissen	DBA	thesis/71	
	
opened	 in	1966	to	accommodate	these	three	schools	and	 later	expanded	to	 include	a	












governing	 professional	 associations	 and	 they	 have	 progressively	 sought	 to	 strengthen	
regulatory	processes	for	the	registration	of	individual	professionals,	the	use	of	titles	and	
constraints	over	practice.	As	a	result,	these	professions	have	achieved	professional	status	




were	 physiotherapy,	 speech	 pathology,	 occupational	 therapy,	 dietetics,	 orthoptics,	




There	 are	 many	 common	 features	 in	 the	 development	 of	 identity	 across	 these	



















The	 mechanisms	 for	 professional	 development	 have	 been	 successfully	 deployed	 by	










at	 the	University	of	Melbourne	 	 (University	of	Melbourne	nd)	 (Chipchase,	Galley	et	al.	
2006).	Graduates	of	the	two-year	programme	were	awarded	a	diploma	of	massage	by	the	
Australian	 Massage	 Association.	 This	 was	 followed	 almost	 immediately	 with	 the	
establishment	of	 renamed	physiotherapy	programmes	 in	New	South	Wales	and	South	
Australia	at	the	Universities	of	Sydney	and	Adelaide	respectively.	These	programmes	were	









prior	 to	 the	 introduction	 of	 successful	 vaccination	 programmes.	 Demand	 for	
physiotherapists	expanded	to	provide	these	services.	Over	time,	from	their	early	focus	on	




but	 over	 time	 greater	 emphasis	 was	 placed	 on	 the	 development	 of	 practice	 through	
research.	 As	 physiotherapists	 developed	 and	 codified	 practice,	 they	 sought	 greater	
autonomy	and	control	over	their	professional	practice	from	medicine.	The	strength	of	the	








1939	 and	 physiotherapy	 training	 progressively	 developed	 across	 all	 Australian	
jurisdictions	(Bentley	and	Dunstan	2006)	(Chipchase,	Galley	et	al.	2006).	The	APA	had	a	
significant	 influence	 over	 the	 profession	 through	 its	 development	 and	 control	 of	
physiotherapy	education.		Four-year	bachelor	programmes	became	the	dominant	form	of	
training	 during	 the	 1960s	 as	 physiotherapy	 became	 one	 of	 the	 first	 allied	 health	
programmes	 to	 be	 incorporated	 in	 the	 new	 CAE	 sector	 which	 emerged	 at	 that	 time	
following	the	Martin	report	into	tertiary	education	(Martin	1965).	In	New	South	Wales	the	
New	 South	Wales	 College	 of	 Paramedical	 Studies	 became	 the	 Cumberland	 College	 of	
Advanced	Education	and	physiotherapy	became	a	foundation	school	offering	a	four-year	




Speech	pathology	 is	 a	 significantly	 smaller	profession	 than	physiotherapy	with	 around	
















CAEs.	 In	 2012	 Courses	were	 available	 at	 10	 universities	 in	 all	 Australian	 states	 except	





Australian	 Association	 of	 Speech	 Therapists	 (the	 earlier	 professional	 title)	 in	 1944.	 Its	
successor	 organisation,	 Speech	 Pathology	 Australia,	 became	 recognised	 as	 the	 body	
responsible	 for	 the	 accreditation	 of	 Australian	 speech	 pathology	 programmes.	 It	
established	 the	 usual	 process	 of	 standards	 setting,	 monitoring	 and	 review	 for	 this	
purpose.	
	
The	 professional	 identity	 of	 speech	 pathology	 has	 been	 closely	 associated	 with	 the	
development	 of	 educational	 programmes,	 course	 accreditation	 and	 affiliation	 with	









and	 status	 as	 physiotherapy.	Most	 practitioners	 are	 employed	 in	 the	 public	 sector;	 it	






than	 speech	 pathology,	 it	 remains	 a	 comparatively	 small	 compared	 to	 nursing	 and	
medicine.	
	
Occupational	 therapy	 has	 its	 origins	 in	 the	 enlightenment	 ideals	 for	 the	 reform	 of	








nursing	 staff	 needed	 assistance	 with	 their	 rehabilitation	 and	 interest	 in	 rehabilitation	
therapies	 began	 to	 emerge.	 Initially,	 closely	 allied	 with	 physiotherapy,	 occupational	
therapy	emerged	as	one	of	the	key	groups	to	manage	these	needs	(Eldar	and	Jelic	2003).		
	
With	 the	modern	development	of	occupational	 therapy	courses,	 standards	 to	manage	
practice,	and	societies	to	control	entry	to	the	profession	emerged	during	the	1930s	and	
40s	 when	 the	 first	 occupational	 therapy	 courses	 were	 put	 in	 place	 and	 occupational	









and	 controlled	 through	 the	 Australian	 Physiotherapy	 Association	 in	 conjunction	 with	
technical	 colleges	 and	 the	 University	 of	 Sydney.	 These	 transferred	 to	 the	 control	 of	
Australian	 Association	 of	 Occupational	 Therapists	 in	 the	 mid	 1940s	 (Lyons	 2004).	 An	
occupational	therapy	school	was	subsequently	established	in		Victoria	in	the	late	1940s		
(Anderson	 and	 Bell	 1988).	 Following	 the	 Martin	 report	 and	 the	 creation	 of	 CAEs	
occupational	 therapy	education	moved	 into	the	CAE	sector	 in	 the	1960s,	principally	at	
Lincoln	 Institute	 for	 Health	 Sciences	 and	 the	 Cumberland	 College	 of	 Health	 Sciences.	
When	 the	 CAE	 sector	was	 integrated	with	 the	 universities	 in	 the	 1990s,	 occupational	
therapy	became	widely	provided	by	the	university	sector.		
	





National	 registration	 has	 been	 required	 to	 practice	 as	 an	 occupational	 therapist	 since	
2010.	Private	practice	is	relatively	uncommon	amongst	occupational	therapists	and	the	
majority	are	employed	 in	publicly	 funded	health	and	aged	care	 services.	Occupational	
therapy	also	continues	to	be	a	heavily	female	dominated	profession.			
	
Occupational	 Therapy	 Australia,	 the	 national	 professional	 body	 for	 occupational	
therapists	has	principally	sought	to	protect	and	enhance	the	profession	by	accrediting	and	
reviewing	courses.	It	has	established	standards	and	procedures	for	the	accreditation	and	



























nutrition	 courses	 which	 incorporate	 the	 required	 applied	 science	 have	 developed.	
Dietetics	is	now	widely	taught	in	health	science	faculties	in	Australian	universities.	
Notwithstanding	 the	 significant	 professional	 development	 of	 dietetics,	 it	 remains	 an	
emerging	 profession.	 The	 Australian	 Health	 Practitioner	 Agency	 does	 not	 require	
dieticians	to	register	to	practice.	The	majority	of	practitioners	continue	to	be	female	and	
work	 in	 public	 health	 settings,	 usually	 as	 part	 of	 a	 team	 supervised	 by	 medical	
practitioners,	 although	 private	 practice	 amongst	 dieticians	 has	 increased,	 particularly	
following	their	inclusion	in	the	national	Commonwealth	Medical	Benefits	Scheme	which	
















diploma	 courses.	 In	 New	 South	Wales	 these	 programmes	moved	 to	 the	 Cumberland	





subsequently	moved	 to	 the	 Faculty	 of	Health	 Sciences	 at	 La	 Trobe	University	 in	 1988	
following	 the	 amalgamation	 of	 the	 Lincoln	 Institute	 of	 Health	 Sciences	 and	 La	 Trobe	
(Orthoptic	Association	of	Australia	Victoria	2003).		
	
Orthoptics	 remains	 an	 emerging	 profession.	 National	 registration	 is	 not	 required	 for	






were	 379	 orthotists	 employed	 in	 Australia	 (Australian	 Institute	 of	 Health	 &	 Welfare	












Initially	 prosthetics	 and	 orthotics	 was	 seen	more	 as	 a	 trade	 than	 a	 profession.	 Trade	
training	was	conducted	in	association	with	the	RALACs.	Courses	were	strongly	associated	


















increased,	 the	 development	 of	 formal	 training	 became	 a	 key	 element	 in	 defining,	
managing	and	expanding	the	profession.		
	
Initially	 practice	 and	 training	 for	 podiatry	 (or	 chiropody	 as	 it	 was	 known)	was	 closely	
associated	with	pharmacy.	Many	pharmacists	extended	their	 income	by	offering	these	
services.	 In	 both	New	South	Wales	 and	Victoria	 pharmacy	bodies	 provided	 courses	 in	










incorporated	 into	 the	 CAE	 sector	 in	 both	 New	 South	Wales	 and	 Victoria	 through	 the	
Cumberland	 College	 of	 Health	 Sciences	 and	 the	 Lincoln	 Institute	 of	 Health	 Sciences	





Health	 and	 Welfare	 2006c,	 Podiatry	 Board	 of	 Australia	 2016).	 The	 profession	 is	


















placements.	 Initially	courses	were	 influenced	by	 	those	 in	the	United	Kingdom	and	the	
United	States	(Lawrence	1965).	But	Australian	courses	tended	to	be	more	practical	and	
focused	 on	 the	 knowledge	 and	 skills	 needed	 for	 vocational	 settings	 including	 health,	
welfare,	prisons	and	schools.	Courses	focused	both	on	providing	assistance	to	individuals	





























improve	 health	 and	 wellbeing.	 Exercise	 physiology	 (also	 known	 as	 kinesiology	 in	 the	
United	States)	has	been	a	specialist	focus	of	physiology	since	the	1800s	(Ivy	2007).		
In	Australia,	exercise	physiologists	work	in	a	range	of	private	and	public	health	settings.	
Exercise	physiology	 is	a	 small	profession	 in	health	settings,	but	much	 larger	 in	general	
physical	training	and	education	settings.	There	is	strong	student	demand	for	these	courses	
and	 most	 Australian	 universities	 now	 offer	 undergraduate	 exercise	 or	 sports	 science	














the	 last	 half	 century.	 Medical	 practitioners,	 speech	 pathologists	 and	 hearing	 aid	
dispensers	were	 principally	 involved	 in	 assessing	 hearing	 prior	 to	 the	 development	 of	




As	 with	 other	 allied	 health	 professions,	 the	 second	 world	 war	 provided	much	 of	 the	
impetus	 for	 the	 development	 of	 an	 audiology	 workforce.	 A	 significant	 proportion	 of	
returned	service	personnel	experienced	hearing	loss,	particularly	air	force	staff.	Medical	
practitioners	 needed	 assistants	 to	 help	 them	 assess	 and	 treat	 hearing	 problems.	
Audiology	developed	and	expanded	as	a	direct	result.	The	Acoustic	Testing	Laboratory	was	
established	 in	 Sydney	 in	 1943.	 This	 later	 became	 the	 Commonwealth	 Acoustic	
Laboratories	(Casey	and	Monley	2006).		
	
Demand	 for	 hearing	 assessments	 and	 treatment	 was	 also	 exacerbated	 by	 rubella	
outbreaks	in	the	1940s	which	lead	to	an	increased	number	of	deaf	and	hearing	impaired	
children.	New	services	and	organisational	arrangements	were	put	in	place	to	address	this	
problem	 through	 the	 Commonwealth	 Acoustic	 Laboratories	 (Upfold	 2000).	 Currently	








an	 additional	 qualification	 for	 other	 health	 professions.	 In	 Australia,	 it	 was	 closely	
associated	 with	 psychology.	 The	 Commonwealth	 Acoustic	 Laboratories	 commenced	 a	
programme	of	recruiting	psychologists	to	take	a	postgraduate	diploma	in	audiology	in	the	
period	 following	 the	 second	 world	 war.	 Psychologists	 were	 considered	 to	 have	 the	
necessary	 basic	 understanding	 and	 skills	 for	 audiology	 and	 audiometry.	 This	 practice	
continued	 into	 the	 1970s.	 	With	 the	 expansion	of	 services	 for	 aged	pensioners	 in	 the	


















period	 of	 the	 enlightenment	 and	 the	 development	 of	 science.	 As	 pharmaceutical	
compounds	became	more	effective	during	the	19th	and	20th	century,	pharmacy	expanded.	
Initially,	apothecaries	and	later	pharmacists	were	concerned	with	both	the	preparation	













to	 three-year	 bachelor	 degree	 level	 training	 in	 the	 1960s.	 Notwithstanding	 its	 close	
association	with	medicine,	pharmacy	training	has	remained	relatively	autonomous	from	
both	universities	and	medical	 schools.	The	Victorian	College	of	Pharmacy	was	 the	 first	
non-university	institution	to	offer	and	confer	a	bachelor	degree.	More	recently	a	number	
















rather	 than	health	 science.	The	Bendigo	campus	 resulted	 from	a	merger	between	 the	
University	 and	 the	 former	 Bendigo	 College	 of	 Advanced	 Education.	 For	 a	 period,	 the	







Australia.	 They	 made	 up	 about	 1.5	 percent	 of	 the	 health	 workforce	 (Productivity	
Commission	 2005).	 Paramedics	 have	 their	 history	 in	 patient	 transport	 services,	
commencing	 as	 stretcher	 bearers	 and	medics	 in	 the	military	 and	 then	 progressing	 as	






their	 current	 status	 and	 role	 remain	 focused	 on	 claiming	 expertise,	 protecting	
organisational	boundaries,	controlling	technologies	and	techniques	and	controlling	entry	
qualifications	 and	 training	 (Mahony	 2003).	 There	 is	 still	 internal	 debate	 within	 the	
profession	 as	 to	where	 they	 sit	 in	 the	hierarchy	of	 profession	development	 (Williams,	
Onsman	et	al.	2009).		
National	 registration	 is	 not	 yet	 a	 requirement	 to	 practice	 as	 a	 paramedic.	 However,	
employment	 as	 a	 paramedic	 or	 ambulance	 officer	 generally	 requires	 successful	
completion	of	a	recognised	qualification.		Ambulance	services	are	the	principal	employers	
of	paramedics	and	the	courses	recognised	for	practice	vary.	The	Council	of	Ambulance	
Authorities,	 representing	 the	 major	 employers	 of	 paramedics,	 has	 established	 an	
accreditation	programme	for	entry	level	tertiary	paramedic	programmes.	Paramedics	are	














individuals,	 groups	 and	 organisations.	 Within	 health	 settings,	 the	 application	 of	
psychology	is	focussed	on	a	range	a	range	of	cognitive,	behavioural	and	emotional	issues	
associated	 with	 mental	 health,	 alcohol	 and	 drug	 problems	 and	 behaviour	 patterns	
associated	with	the	prevention	and	management	of	chronic	disease.	
	







seeks	 to	 apply	 psychological	 theory	 and	 evidence	 to	 prevent	 and	 solve	 problems	
experienced	 by	 individuals,	 groups	 and	 organisations	 and	 to	 enhance	 human	
performance.	 A	 scientist-practitioner	 model	 is	 widely	 supported	 as	 the	 model	 for	
professional	training	(Touyz	1995,	Helmes	and	Wilmoth	2002)	
	
The	 first	psychology	courses	commenced	 in	Australia	 in	 the	1880s	at	 the	University	of	
Sydney.	 Academic	 training	 in	 psychology	 followed	 the	 British	 model	 with	 psychology	










There	 is	 now	 general	 consensus	 that	 masters	 level	 training	 based	 on	 the	 scientist-
practitioner	model	 is	 required	 for	 professional	 practice	 and	 the	 earlier	 apprenticeship	
model	 of	 supervision	 is	 being	 phased	 out	 (Helmes	 and	 Wilmoth	 2002,	 Helmes	 and	














Psychology	 Board	 of	 Australia	 is	 required	 to	 practice.	 The	 Australian	 Psychology	
Accreditation	Council	is	responsible	for	accrediting	all	psychology	training	in	Australia.	
	
Psychology	 has	 been	 a	 course	 at	 La	 Trobe	 since	 the	 University	 was	 established	 and	
predated	the	establishment	of	health	sciences.	The	School	of	Psychology	was	part	of	the	






registered	 in	Australia	 (Dental	Board	of	Australia	2016).	Dentists	are	 required	 to	meet	
national	registration	requirements	set	out	by	the	Dental	Board	of	Australia.	Dentists	must	





























Dental	 therapy	 and	 dental	 hygiene	 have	 emerged	 comparatively	 recently	 to	 assist	
dentists,	practicing	under	 their	 supervision.	They	are	often	considered	as	allied	dental	
practitioners	 (Australian	 Dental	 Association	 Inc.	 (ADA)	 2005).	 Dental	 therapists	 are	
permitted	to	provide	a	proscribed	set	of	services	to	school	aged	children	and	young	adults.	
















shifting	to	three-year	bachelor	 level	 training.	Some	qualifications,	 including	the	degree	
offered	by	La	Trobe	University	combine	the	therapy	and	hygiene	training	in	once	course.	
Courses	have	evolved	over	time	and	the	majority	of	training	is	now	carried	out	through	
Bachelor	 of	 Oral	 Health	 degrees.	 Courses	 are	 increasingly	 provided	 in	 the	 university	


























schools	 and	 colleges	was	well	 established.	New	models	of	 nurse	education	outside	of	
hospital	settings	were	being	developed	and	trialled,	in	line	with	international	experience,	
but	there	was	considerable	resistance.	Most	nursing	training	was	still	conducted	in	three-
year,	 hospital	 nurse	 training	 programmes	 and	 nursing	 was	 amongst	 the	 last	 major	
workforce	sectors	to	integrate	with	the	post-secondary	education	sector.	Opponents	of	
the	transfer	argued	that	it	would	adversely	affect	the	costs,	quality	and	type	of	applicants	




process	 was	 developed	 and	 implementation	 was	 completed	 by	 1993.	 This	 lead	 to	 a	
significant	 expansion	 of	 higher	 education	 enrolments	 and	 a	 rapid	 increase	 in	 the	

















Whereas	 previously,	 allied	 health	 and	 nursing	 programmes	 had	 been	 based	 on	
apprenticeship	models	in	health	and	hospital	settings,	the	move	to	professionalize	these	
programmes	 led	 to	 the	 separation	of	 theory	 and	practice.	 Foundation	 programmes	 in	
behaviour,	social	and	biological	sciences	were	taught	at	Lincloln	Institute	with	preclinical	
skills	 and	 experience.	 Clinical	 and	 professional	 experience	 continued	 to	 be	 provided	
through	a	set	of	placements	 in	health	and	human	services	settings.	While	many	of	the	
academic	 staff	 in	 allied	 health	 and	 nursing	 disciplines	 had	 clinical	 backgrounds	 and	
experience	on	appointment,	with	their	location	in	a	separate	academic	setting,	overtime	
they	 became	 progressively	 more	 distant	 from	 professional	 practice	 and	 health	 care	
organisations.	
	













discipline	 focused	 courses.	 Its	 professional	 placement	 programme	 was	 complex,	
fragmented	 and	 under	 significant	 pressure	 from	 competitors.	 In	 many	 cases,	 staff	





























University	 found	significant	emerging	 financial	and	budgetary	pressure	as	 the	external	
environment	outlined	in	Chapter	1	began	to	affect	the	University.	As	a	result,	all	faculties	
came	under	considerable	pressure	to	improve	their	financial	outcomes.	In	practice	this	
required	 both	 internal	 savings	 to	 be	 made	 and	 revenue	 to	 be	 increased	 through	 an	
expansion	of	student	load.	
	
At	 the	 time	 of	 my	 appointment	 the	 Faculty	 had	 11	 teaching	 units	 (schools	 and	
departments)	and	four	research	centres	reporting	directly	to	me.	Eight	of	the	teaching	

















As	 a	 result,	 curriculum	 development,	 subject	 delivery	 and	 the	 organisation	 of	 clinical	
experience	 were	 both	 duplicated	 and	 fragmented.	 There	 was	 no	 common	 degree	
structure.	 There	 were	 no	 standard	 guidelines	 for	 subject	 workload	 and	 assessment.	
Consequently,	 subject	 workloads	 (student	 and	 staff	 hours),	 delivery	 methods	 and	
assessment	 requirements	 varied	 widely.	 Subjects	 like	 anatomy,	 physiology,	
pharmacology,	 pathology,	 behavioural	 health	 science	 and	 health	 sociology	 were	




across	 professional	 schools	 and	 departments.	 Supervision	 arrangements,	 the	 time	




facilities,	 well	 supported	 supervising	 clinical	 teachers	 and	 consistent,	 high	 quality	
assessment	processes.	Others	struggled	to	find	sufficient	placement	opportunities	and	the	
quality	of	clinical	training	was	much	more	varied.	Placement	shortages	had	also	lead	to	

















were	 emerging	 in	 the	 health	 sector	 and	 the	 Faculty	 was	 under	 pressure	 to	 produce	
increased	numbers	of	graduates,	particularly	for	the	nursing	and	allied	health	professions.	
An	 increasing	 number	 of	 Victorian	 universities	 had	 commissioned	 professional	
programmes	 in	 health	 sciences	 in	 competition	with	 the	 Faculty.	 This	 had	 significantly	
increased	the	competition	for,	and	the	costs	of,	providing	the	required	clinical	placements	
for	 a	 number	 of	 Faculty	 courses.	 At	 the	 same	 time,	 Commonwealth	 funding	 had	 not	
adequately	 kept	 pace	 with	 the	 rising	 costs	 of	 providing	 clinical	 education	 in	 a	 more	




four-year	 stand	 alone,	 discipline	 or	 professionally	 based	 Bachelor	 programmes	 (e.g.	
Bachelor	of	Physiotherapy),	except	in	the	case	of	nursing,	which	was	organised	as	a	three-
year	bachelor	degree.	Although	some	professional	 (largely	observational)	practice	was	
introduced	 early	 in	 the	 programmes,	 the	 first	 two	 years	 were	 primarily	 devoted	 to	
foundation	and	preclinical	learning.	Generally,	this	involved	coverage	of	basic	biological,	




in	 the	 Faculty’s	 professional	 courses	 had	 progressively	 become	more	 specialised	 and	
discipline	specific.	As	a	result,	quite	similar	content	areas	were	often	taught	differently	for	
each	course	and	considerable	unplanned	variation	in	the	efficiency	and	mode	of	delivery	





































































2006.	 It	 set	 out	 the	 major	 structural	 elements	 of	 curriculum	 reform	 which	 were	 to	
introduce	 a	 new	 Bachelor/Masters	 programme,	 a	 suite	 of	 Graduate	 Entry	 Masters	
programmes	 and	 a	 common	 foundation	 first-year	 across	 the	 majority	 of	 clinical	
programmes.	
	
Following	 agreement	 about	 the	 establishment	 of	 interdisciplinary	 divisions,	 the	 main	
focus	of	the	reform	process	was	on	getting	a	clear	understanding	of	the	curriculum	issues	







Not	 surprisingly,	 staff	 raised	 a	 number	 of	 issues	 during	 the	 consultation	 process	 on	
curriculum	reforms.	These	fell	under	three	broad	themes:	concerns	about	the	rationale	





Following	 an	 extensive	 period	 of	 consultation	 and	 discussion	 within	 the	 Faculty,	
recommendations	to	reform	the	curriculum	and	organisational	structure	of	the	Faculty	
were	 adopted	 by	 the	 Faculty	 Development	 Committee	 (FDC)	 in	 July	 2006.	 The	 FDC	






• Improve the efficiency of course delivery, particularly in the first two years 
of the undergraduate professional programmes 
• Improve the effectiveness of student learning, particularly in the 
professional and clinical experience components of the professional 
programmes 
• Maintain and improve student satisfaction with subjects and courses 
• Increase the availability of student placements in health and human 
services settings in an increasingly competitive environment 
• Increase student demand and course viability 
• Increase employer satisfaction with graduate outcomes 
• Strengthen the relationship between research and professional education 











































implementation	 of	 the	 first	 year,	 including	 timetabling,	 the	 allocation	 of	 teaching	
revenues,	staffing	and	coordination.	
	
A	 passionate	 minority	 of	 staff	 questioned	 the	 extent	 to	 which	 organisational	 and	
curriculum	issues	identified	in	the	discussion	papers	warranted	significant	change	across	
the	 faculty.	 	 There	 was	 little	 disagreement	 that	 the	 Faculty	 faced	 significant	 external	
challenges	 from	 competition	 as	 new	 courses	 in	 allied	 health	 and	 nursing	 opened	 or	
expanded,	putting	pressure	on	clinical	placements	and	student	demand.	However,	there	
was	 significant	 divergence	 of	 opinion	 about	 the	 extent	 to	 which	 these	 problems	
warranted	fundamental	reorganisation	and	change.	
	




with	 their	 reading	of	 trends	 in	other	 institutions	and	across	 their	profession.	This	was	
particularly	 true	 for	 enquiry-based	 learning	 and	 the	 establishment	 of	 Graduate	 Entry	
Masters	 programmes	 which	 had	 already	 been	 adopted	 in	 Occupational	 Therapy	 and	
Speech	Pathology.	Other	staff,	particularly	those	in	Human	Biosciences	and	Public	Health	
who	 supported	 more	 traditional	 didactic,	 discipline	 based	 models	 of	 teaching	 and	
organisation	were	more	sceptical.	They	were	more	 likely	 to	question	 the	need	 for	 the	
organisational	and	curriculum	changes	proposed	in	the	discussion	paper.	
	
There	 was	 considerable	 debate	 between	 the	 different	 professional	 programmes,	 the	
public	health	and	human	biosciences	staff,	the	Associate	Dean	Academic	and	senior	staff	













interdisciplinary	 subject	 which	 had	 been	 introduced	 into	 the	 curriculum	 prior	 to	 the	
proposed	changes.		
	
There	 was	 considerable	 support	 for	 the	 traditional	 lecture,	 seminar,	 tutorial	 teaching	
format.	 Suggestions	 that	 lecturing	 to	 large	 student	 groups	 should	 be	 replaced	 with	
facilitated	small	group	instruction	which	focused	on	student	centred	learning	supported	
by	online	content	and	support	modules	were	fiercely	debated.		This	led	to	questions	about	
the	 extent	 to	 which	 the	 research	 literature	 on	 curriculum	 models	 supported	 the	













Interestingly,	 questions	 about	 the	 value	 of	 interdisciplinarty	 and	 enquiry	 based	
approaches	 led	 to	 debate	 between	 staff	 teaching	 clinical	 programmes	who	 had	more	
experience	of	these	approaches	and	those	with	a	more	traditional	view,	particularly	 in	
public	health	and	human	biosciences.	It	also	led	to	considerable	discussion	of	the	research	
evidence	 and	 trends	 in	 health	 services	 and	 clinical	 practice	which,	 as	 outlined	 earlier,	




Significant	 concerns	 about	 pragmatic	 issues	 emerged	 during	 consultation	 on	 the	
discussion	paper.	 Staff	were	concerned	about	 the	disruption	 to	existing	organisational	
arrangements	and	work	practices	and	the	level	of	additional	work	that	would	be	required	
to	make	changes.	 In	relation	to	curriculum	reform,	they	expressed	concerns	about	the	
development	 work	 which	 would	 be	 required	 to	 rewrite	 subjects,	 the	 implications	 for	
timetabling,	difficulties	in	combining	students	with	different	levels	of	preparation	in	the	

















there	 was	 resistance	 and	 scepticism	 about	 the	 proposed	 changes	 amongst	 heads	 of	
schools	and	departments.	A	key	point	in	the	process	was	the	decision	of	the	Head	of	the	
School	of	Human	Biosciences	to	support	the	proposed	changes	after	considerable	initial	






which	was	 being	 proposed.	 In	 particular,	 proposals	 to	 eliminate	 the	 lecture	 –	 tutorial	
format	were	modified.	Instead	it	was	agreed	that	subjects	could	retain	this	format,	but	






















Further	 concerns	 were	 expressed	 about	 the	 loss	 of	 control	 and	 discipline	 identity	
associated	with	the	creation	of	larger,	interdisciplinary	schools.	Staff	felt	their	professional	
identity	was	reduced	with	the	loss	of	discipline	or	professionally	focused	academic	units.	







Board	as	 the	key	decision	making	body.	The	Faculty	Board	was	a	 comparatively	 large,	
broadly	representative	group	including	staff	and	students.	By	contrast,	the	FDC	comprised	





a Working Group chaired by the Dean and comprising the Deputy Dean, the Associate Dean Learning 
and Teaching and the Registrar should be formed to examine these matters. It was agreed that the 
Working Party would more particularly examine – 
1. the introduction of a Foundation Program where there is more commonality between courses in the 
first two years, consolidation of programmes and units, entry pathways and curriculum reform and / 
or restructure. 
2. the introduction of a more centralised approach for organising clinical placements based on a Clinical 
School model and a partnership approach with external providers and 









raised.	 It	 coordinated	 the	 production	 of	 the	Organisational	 Change	 Impact	 statement	
required	by	the	University	to	establish	the	organisational	and	curriculum	changes	for	the	






These	 included	 the	 establishment	 of	 a	 Faculty	 Transition	 Committee	 to	 manage	 the	







were	 endorsed	 by	 the	University	 Academic	 Board	 in	December	 2006.	 	 Initially,	 it	was	
planned	 to	 introduce	 the	new	curriculum	 for	March	2008	 (the	commencement	of	 the	


















health	 psychology	 (individual	 determinants	 of	 health)	 and	 health	 sociology	 (social	
determinants	of	health),	public	health	 (perspectives	of	health	and	well-being)	and	two	
interprofessional	practice	 subjects.	 These	 seven	 subjects	 and	an	elective	made	up	 the	
common	first	year.		
	
The	 establishment	 of	 a	 curriculum	 development	 fund	 was	 a	 key	 element	 in	 gaining	
commitment	from	staff	across	the	Faculty	for	the	curriculum	reforms.	The	fund	allowed	









year	 was	 fleshed	 out	 it	 became	 apparent	 that	 combining	 curriculum	 development	
activities	 with	 detailed	 administrative	 planning	 through	 the	 CRWG	 was	 not	 working.	
Curriculum	 development	 required	 the	 involvement	 of	 the	 key	 academic	 teachers.	
Administrative	planning	needed	the	heads	of	department	and	key	administrative	staff.	













Administrative,	 organisational	 and	 resource	 issues	 required	 considerable	 negotiation	
across	 disciplines	 and	 academic	 units	 across	 the	 Faculty	 to	 gain	 agreement	 on	 new	
arrangements.	 For	 the	 foundation	 year,	 these	 included	 the	 allocation	of	 tutorial	 staff,	
timetabling	 across	 campuses	 for	 common	 lectures	 delivered	 by	 video	 conference,	
agreement	about	subject	coordination	responsibilities	across	campuses	and	allocation	of	

















while	 allowing	 those	 responsible	 for	 the	 implementation	 process	 the	 flexibility	 to	
negotiate.		As	implementation	proceeded,	my	role	became	less	and	less	important.	By	late	
in	 2008,	 much	 of	 the	 curriculum	 had	 been	 developed	 for	 the	 first	 year	 and	 the	







By	 the	 end	 of	 2008,	 the	 first	 year	 was	 fully	 developed	 and	 the	 EBL	model	 had	 been	
generally	accepted	and	understood	as	the	basis	for	the	development	of	the	curriculum.	A	
number	of	concerns	remained,	particularly	about	the	combination	of	groups	of	 ‘mixed	




Broadly	 the	 same	 developmental	 processes,	 incorporating	 the	 CRWG	 for	 curriculum	
development	and	an	 Implementation	Committee	to	address	administrative,	 resourcing	
and	organisational	changes	was	put	in	place	for	the	development	of	the	second	year	of	
the	 curriculum	 in	 2009.	 These	 processes	 were	 subsequently	 continued	 for	 the	
development	of	the	third	and	fourth	years	of	the	curriculum.	Many	of	the	same	curriculum	






The	new	curriculum	was	 implemented	 for	 the	 first	 time	 in	March	2009.	The	 first	 year	
represented	the	most	significant	organisational	challenge.	 It	was	 the	 first	Faculty	wide	
application	 of	 the	 EBL	model	 and	 the	 foundation	 first-year	 required	 the	most	 radical	
change	 to	 the	 structure	 of	 the	 existing	 curriculum.	 There	 were	 a	 range	 of	 initial	
implementation	issues.	These	included	problems	with	timetabling	and	room	utilisation,	




























HBS1HBB	(Human	Biosciences	B)	 1	 M	 3	
HBS1HBA	(Human	Biosciences	A)	 1	 M	 3	
PHE1IDH	(Individual	determinants	of	health)	 1	 M	 3.4	
PHE1SDH	(Social	determinants	of	health)	 1	 H	 4	
HLT1IPA	(Interprofessional	practice	A)	 1	 H	 4	
HLT1IPB	(Interprofessional	practice	B)	 1	 H	 4	
















HBS2SUM	(Science	and	use	of	materials)	 2	 M	 2.5	
HBS3PAN	(Pathophysiology,	anatomy	and	neurology)	 2	 H	 3.5	
HBS2ALU	(Anatomy	lower	and	upper	limbs)	 2	 H	 3.5	
HBS2ALF	(Anatomy,	lower	limbs	and	foot)	 2	 H	 3.5	
HIM3CCA	(Health	classification	and	clinical	coding	A)	 2	 H	 3	
HIM4CCB	(Health	classification	and	clinical	coding	B)	 2	 M	 3	
HIM2HMA	(Health	Information	Management	A)	 2	 H	 4	
HLT2IEP (Integrating evidence into practice)	 2	 H	 4	
HIM3HMB	(Health	information	management	B)	 2	 S	 2.5	
ORT2ORS	(Optics	and	refractive	state)	 2	 M	 3	
ORT2PVS	(Ocular	physiology	and	vision	science)	 2	 L	 1	
ORT3OPM	(Ocular	pathology	and	microbiology)		 2	 L	 1	
ORT3BVR	(Binocular	vision	and	refraction)	 2	 L	 2	
POD2PPA	(Introduction	to	podiatry	practice	A)	 2	 M	 3.3	
POD3PPB	(Introduction	to	podiatry	practice	B)	 2	 M	 3	
PTY3STM	(Soft	tissue	management)	 2	 M	 3.2	
HBS2PTA	(Human	physiology	theory	A)	 2	 S	 2.5	


























year	 of	 the	 curriculum	 across	 the	 different	 professional	 programmes	 and	 disciplines.	
However,	 there	 was	 no	 overall	 Faculty	 wide	 coordination	 of	 the	 second	 year	 of	 the	
curriculum.		
There	 were	 clear	 variations	 in	 the	 extent	 to	 which	 EBL	 was	 assessed	 as	 having	 been	



















HUMAN BIOSCIENCES A Three 1-hour lectures per week, one 1-hour per week workshop. 
HUMAN BIOSCIENCES B Two 1-hour lectures per week, twelve 2-hour practical/workshops per semester and on-line activities. 
INTERPROFESSIONAL 
PRACTICE A 
Thirteen 1-hour lectures per semester, one 2-hour 
workshop per week, online activities. 
INTERPROFESSIONAL 
PRACTICE B 
Eleven 1-hour lectures per semester, ten 2-hour 
workshops, professional practice activity equivalent to 
30 hours over the semester and self-directed activities. 
PERSPECTIVES ON HEALTH 
AND WELLBEING 
One 2-hour workshop per week in assigned enquiry 
teams, informed by one 1-hour lecture per week. 
INDIVIDUAL DETERMINANTS OF 
HEALTH 
Two 1-hour lectures per week, one 1-hour workshop 
per week, online activities. 
SOCIAL DETERMINANTS OF 
HEALTH 
one 1-hour lecture per week, one 2-hour tutorial per 
week and on-line activities 
 
Other first year subjects 
 
 
MEDICAL TERMINOLOGY one 2-hour lecture and one 1-hour seminar per week. 
PREGNANCY CARE 
12-hours of lectures, 11-hours of enquiry informed 
learning (small group work), 47-hours of independent 
investigation and on-line interaction and 80 hours of 
clinical practicum. This unit may have an online 
component. 
ESSENTIAL NURSING CARE 
One 1-hour lecture and one 1-hour workshop per week, 
and one 1-hour laboratory per week, plus 35 hours of 
clinical placement. This subject will have an online 
component. 
PUBLIC HEALTH FOR 
NUTRITION STUDIES 
three 1-hour lectures (all students) and one 3-hour 
seminar or practicum per week (BScNutrition students 
only). 
PERSON-CENTRED CARE one 3-hour seminar. The distance education option will be provided using LMS. 
ORGANISATIONAL 
APPROACHES TO POLICY 
WORK 
five hours of seminars and 30 hours of self directed 
study 
SOCIAL WORK IN AN UNEQUAL 




of	 subjects;	 lecture	 tutorial	 and	 other	 workload	 hours,	 coordination	 hours	 and	
coordination	 hours.	 The	 Faculty	 allocation	 of	 workload	 hours	 for	 these	 different	















































hours	 in	 2010.	 Similarly,	 teaching	 coordination	workloads	 reduced	by	 two	 thirds	 from	
3360	in	2008	to	1080	workload	hours	in	2010.	Overall,	while	student	commencing	EFTSL	
load	 increased	by	26%,	 staff	workloads	decreased	by	16%	 from	32,498	 staff	workload	





















common	 for	 subjects	 to	 require	 two	 or	 three	 times	more	 teaching	 contact	 hours	 per	
student	than	was	specified	in	the	Faculty	guidelines	which	were	implemented	as	part	of	
the	Faculty	reform	process	to	specify	teaching	patterns	for	different	types	of	subject.	
By	 2010,	 variability	 was	 much	 more	 in	 line	 with	 variations	 permitted	 in	 the	 Faculty	






















FTE	 were	 required	 to	 teach	 first	 year.	 In	 2010	 it	 was	 estimated	 that	 42.8	 FTE	 were	
required.	 However,	 in	 the	 intervening	 time	 from	 2008	 to	 2010,	 the	 first	 year	 EFTSL	
(student	load)	had	grown	from	1226	to	1542.	The	estimated	FTE	requirement	for	2010	






















effectiveness	 was	 evaluated	 by	 examining	 student	 progression	 and	 attrition.	
Notwithstanding	 the	 limitations	 of	 attrition	 and	 progression	 as	 an	 indicator	 of	














courses	 in	2008	 (22%)	and	2009	 (23%)	 the	year	 following	 the	 introduction	of	 the	new	
curriculum,	did	not	vary	in	any	important	respect	across	all	courses	in	the	Faculty.	The	
attrition	rate	for	postgraduate	course	work	programmes	increased	from	36%	to	40%,	but	
these	 courses	 were	 not	 affected	 by	 the	 curriculum	 reforms.	 Only	 undergraduate	





Course	enrolment	 EFTSL	 Attrition	 %	Attrition	 EFTSL	 Attrition	 %	Attrition	
All	courses	 5982	 1304	 22%	 6269	 1430	 23%	
Postgraduate	 1424	 506	 36%	 1680	 675	 40%	
Undergraduate	 4160	 747	 18%	 4214	 704	 17%	
	 	 	 	 	 	 	
First	Year	 		 		 		 		 		 		
Rural	Health	 504	 101	 20%	 459	 53	 12%	
Allied	Health	 738	 100	 14%	 622	 76	 12%	
Health	Studies	 236	 56	 24%	 284	 72	 25%	
Nursing	&	Midwifery	 448	 47	 10%	 554	 42	 8%	





introduction	 of	 the	 new	 curriculum.	However,	 for	 2009,	 the	 impact	 of	 the	 curriculum	
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reforms	was	 primarily	 limited	 to	 first	 year.	 Consequently,	 a	more	 detailed	 analysis	 of	
attrition	for	the	first	year	of	courses	across	the	schools	was	conducted.	
	
Table	 7	 presents	 aggregated	data	 for	 first	 year	 across	 courses	 in	 the	 Schools	 of	 Rural	
Health,	Allied	Health,	Health	Studies	and	Nursing	and	Midwifery.	The	results	indicate	that	














allied	 health	 (e.g.	 physiotherapy,	 speech	 pathology,	 occupational	 therapy)	 with	 an	
alternative	entry	path.		
	
Approximately	 10%	 of	 places	 in	 the	 second	 year	 of	 the	 professional	 health	 sciences	
programmes	in	the	Faculty	were	filled	by	transfers	from	within	the	Faculty.	Transfers	were	
competitive,	 based	 on	 performance	 in	 first	 year.	 A	 significant	 proportion	 of	 first	 year	



























	 	 	 	 	
Human	Biosciences	A	 78%	 1028	 62%	 965	
Interprofessional	Practice	A	 81%	 309	 83%	 1072	
Perspectives	on	Health	and	Wellbeing	 78%	 972	 81%	 1142	

















IPA	was	rated	below	3	overall	and	on	6	of	 the	11	 feedback	criteria	 in	 the	 first	year	of	
introduction	and	for	3	out	of	the	11	criteria	in	the	third	year.	The	overall	quality	and	value,	




























































































































































































































































































































































































































































































































as	 more	 satisfactory	 than	 the	 first	 year	 (2009).	 In	 particular,	 there	 was	 greater	
improvement	in	scores	for	Interprofessional	Practice	A.		





































The	 findings	 of	 the	 satisfaction	 surveys	 suggest	 that	 students	 had	 more	 positive	
perceptions	 and	 experiences	 with	 subjects	 which	 were	 based	 on	 more	 traditional	
disciplinary	 content.	 The	 Human	 Biosciences	 subjects	 largely	 included	 introductory	
anatomy	and	physiology.	The	Individual	and	Social	Determinant	of	Health	subjects	were	
largely	 based	 on	 introductory	 health	 psychology	 and	 sociology	 respectively.	 Although	



























































Of	 the	 academic	 staff	 82%	 had	 a	 higher	 degree	 (masters	 or	 doctorate).	 The	 highest	








Each	 scale	met	 reliability	 (Cronbach	alpha,	 item-total	 correlations)	 and	apriori	 content	
validity	criteria.		Apart	from	the	initial	demographic	questions,	the	survey	questions	were	









In-principle	curriculum	support	(ICS)	 215	 3.80	 0.57	 0.80	
Curriculum	implementation	(CI)	 213	 3.00	 0.60	 0.86	
Courses	support	in-principle	(CSI)	 196	 3.98	 0.66	 0.83	
Courses	implementation	support	(CIS)	 170	 3.40	 0.78	 0.87	
Teaching	practice	(TP)	 190	 3.42	 0.83	 0.77	
Academic	identity	(AI)	 199	 2.92	 0.78	 0.90	
Change	management	(CM)	 201	 2.68	 0.70	 0.94	
Morale	(M)	 205	 2.66	 0.91	 0.91	
































way	 the	 curriculum	 reform	 strategy	 had	 been	 implemented.	 However,	 staff	 were	


























Again,	there	was	 less	staff	support	 for	the	actual	 implementation	of	new	courses	than	
support	 for	 their	 introduction	 in-principle.	 An	 examination	 of	mean	 support	 for	 each	
course	indicated	little	variation	across	courses.	
	
The	 purpose	 of	 the	 Teaching	 Practice	 (TP)	 scale	was	 to	measure	 the	 extent	 to	which	
respondents	had	incorporated	key	elements	of	the	curriculum	reforms	in	their	teaching	
practice.	The	TP	scale	was	defined	by	5	survey	 items	which	 investigated	 the	extent	 to	
which	the	curriculum	reform	strategies	had	been	implemented	in	practice	by	staff.	The	





total	 correlations	 were	 above	 0.4.	 The	 TP	 scale	 therefore	 is	 reliable	 and	 has	 content	

























The	 mean	 of	 2.66	 indicates	 that	 morale	 across	 the	 Faculty	 was	 low.	 There	 was	
considerable	 variation	 in	mean	 scores	 across	 the	 scale	 items.	 The	 lowest	 scores	were	
concentrated	 on	 the	 Faculty’s	 direction	 at	 the	 time	 of	 the	 survey.	 There	 was	 more	





Staff	were	 also	 asked	 about	 the	 extent	 to	which	 they	 thought	 University	 and	 Faculty	
leaders	should	have	a	major	role	 in	decisions	about	teaching	content	and	delivery	and	






leader	 involvement	 in	 teaching	 and	 research	 decisions.	 However,	 an	 examination	 of	
individual	 stakeholder	 items	 indicated	 that	 there	was	much	 stronger	 support	 for	 local	
















indicated	 they	were	most	 dissatisfied	with	 the	 resources	 (time	 and	 financial	 support)	
which	had	been	made	available	 to	 support	 the	 curriculum	 reform	process.	 They	were	
more	 satisfied	with	 data	 on	 teaching	 performance	 and	 opportunities	 for	 professional	




An	 analysis	 of	 the	 factors	 that	 influenced	 staff	 support	 for	 curriculum	 change	 was	
conducted.	As	a	first	step,	bivariate	analyses	of	the	relationships	between	demographic	
variables	and	scale	scores	were	conducted.		Demographic	variables	include	were:	gender;	






academic	 staff	on	 the	mean	 scores	 for	 scale	measures	 reported	above.	Consequently,	
further	analyses	were	combined	for	gender	and	professional/academic	classifications.	
	
Length	 of	 service	 at	 La	 Trobe	 and	 in	 the	 university	 sector	 was	 generally	 weakly,	 but	



















The	bivariate	 relationships	between	 the	various	 scales	was	 investigated	by	conducting	



























Management	 0.7**	 	 		 		 		 		 		 		
Stakeholders	 0.3**	 0.3**	 	 		 		 		 		 		
Academic	
Identity	 0.7**	 0.6**	 0.3**	 	 		 		 		 		
Teaching	
practice	 0.2**	 0.2**	 0.2**	 0.3**	 	 		 		 		
Course	
Implementation	 0.3**	 0.2**	 0.2**	 0.3**	 0.1	 	 		 		
Course	Support	 0.2**	 0.1**	 0.2	 0.2**	 0.3**	 0.5**	 	 		
Curriculum	
Implementation	 0.6**	 0.6**	 0.3**	 0.6**	 0.3**	 0.4**	 0.2*	 	
Curriculum	




The	analysis	 indicates	 that	 there	are	moderate	 inter-correlations	between	most	of	 the	
scale	variables.	There	were	high	correlations	between	Curriculum	 Implementation	and	
Academic	 Identity,	Change	Management	and	Morale.	 Staff	who	 rated	 implementation	
more	highly	had	a	more	positive	view	of	the	impact	of	change	on	their	academic	identity,	













Identity)	 and	 dependent	 variables	 (In-principle	 Curriculum	 Support	 Curriculum	









Curriculum	implementation	 0.47	 25.53***	 Academic	Identity***	
Stakeholders*	
Courses	Support	In	principle	 0.08	 2.47	NS	 -	
Courses	Implementation	 0.12	 2.90*	 Academic	Identity**	
Teaching	Practice	 0.12	 3.70**	 Academic	Identity**	
Morale	 0.54	 31.9***	 Academic	Identity**	






explain	 significant	 proportions	 of	 the	 variance	 in	 the	 dependent	 variables,	 although	
Discipline	 Orientation	 approached	 significance	 for	 the	 prediction	 of	 In-principle	
Curriculum	Support.	 	The	more	strongly	staff	thought	that	the	curriculum	changes	had	
enhanced	their	professional	identity	and	the	more	they	supported	Faculty	and	University	































































































a	 leader	 in	health	care.	They	valued	the	opportunity	 to	 take	on	a	challenge	and	to	be	
involved	in	a	stimulating	major	change	programme.	They	saw	the	curriculum	reforms	as	


















We	 need	 to	 seriously	 address	 the	 current	 level	 of	 disengagement	 of	 students	with	 the	 CFY	
[Common	First	Year]	-	changing	the	name	won’t	make	the	students	feel	any	better	about	it.	It	









Qualitative	 comments	 generally	 indicated	 that	 staff	 felt	 the	 centralised	 process	 of	












































Working	 within	 our	 department	 is	 excellent.	 We	 have	 a	 great	 team	 who	 works	 hard	 and	
encourages	each	other.	
	






























resource	 allocation	 for	 teaching	 subjects,	 evidence	 based	 curriculum	 design,	 the	
specification	of	learning	objectives	and	graduate	attributes,	and	systematic,	course	and	




and	 teaching	 would	 disrupt	 the	 desire	 for	 autonomy	 and	 collegiate	 decision	 making	




• whether the reform strategy was implemented as planned  
• whether teaching efficiency and effectiveness improved 
• staff perceptions of the reform strategy and the process of change 




















Enquiry	based	 learning	and	 interprofessional	practice	had	been	generally	 incorporated	
into	the	common	first	year	and	were	progressively	being	incorporated	into	the	later	years	
of	 the	 curriculum.	 The	 new	 Bachelor/Masters	 structure	 and	 pathways,	 including	 the	
transfers	 from	 the	 generalist	 Bachelor	 of	 Health	 Science	 programme	 to	 professional	
degrees	at	 the	end	of	 first	 year	had	been	 fully	 implemented.	Graduate	attributes	and	
discipline	mentoring	 had	 been	 established	 for	 all	 degree	 programmes.	 Academic	 staff	








tutorial	 discussion	 and	 the	 completion	 of	 enquiry	 based	 learning	 tasks	 (scenarios).	
However,	it	became	impractical	to	develop	all	the	online	content	in	the	time	available	and	











Student	 attrition	 and	 progression	 were	 used	 to	 evaluate	 how	 effectively	 the	 new	
curriculum	was	in	achieving	learning	outcomes.	Student	attrition	and	progression	through	
undergraduate	 courses	 in	 the	 Faculty	 of	 Health	 Sciences	 were	 not	 affected	 by	 the	
curriculum	 reforms	 over	 the	 two-year	 period	 during	 which	 attrition	 was	 monitored.	
Attrition	 rates	 in	 first	 year	 and	 for	 the	 undergraduate	 degrees	 as	 a	 group	 remained	
relatively	constant.	If	anything,	there	was	a	slight	fall	in	attrition	in	first	year.		
Attrition	rates	improved	in	the	Rural	Health	and	Allied	Health	Schools.	A	number	of	new	
















standards	 in	 the	 old	 and	 the	 new	 curriculum	 were	 not	 possible.	 Nor	 were	 graduate	


















demand.	 Obviously	 ATARs	 increase	 if	 the	 availability	 of	 places	 is	 reduced,	 but	 in	 the	






















may	 also	 apply	 bonus	 points	 (ranks)	 to	 ATARs	 for	 students	 from	 disadvantaged	
backgrounds	(see	Norton	and	Cakitaki	2016).		














the	end	of	 first	 year	 as	 the	 curriculum	 reforms	matured.	 The	 availability	 of	 places	 for	
students	 straight	 out	 of	 secondary	 school	 for	 high	 demand	 professional	 degrees	 (e.g.	










clinical	 school	model	had	not	 yet	been	 implemented	and	 it	was	not	 clear	 that	 clinical	
Hal	Swerissen	DBA	thesis/142	
	
























the	 evaluating	 the	 effectiveness	 of	 teaching	 and	 learning.	 The	 principle	 purpose	 of	
professional	 education	 in	 health	 sciences	 is	 to	 produce	 graduates	 ready	 and	 able	 to	
provide	high	quality	health	services.	Although	health	science	programmes	are	generally	
externally	accredited,	expected	competencies	and	outcomes	remain	largely	a	matter	of	
peer	 review	 by	 professional	 bodies.	 Beyond	 peer	 review	 there	 is	 little	 systematic	
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investigation	of	 the	extent	 to	which	graduates	are	well	prepared	 for	 their	 roles	 in	 the	
workforce.	












and	 varied	 across	 different	 subjects.	 The	 criteria	 for	 determining	 student	 success	 and	
progression	were	not	constant	and	the	assessment	of	 learning	effectiveness	over	time	
was	 therefore	 problematic.	 Nor	 was	 there	 any	 analysis	 of	 the	 specific	 employment	
attributes	 required	 for	 health	 science	 graduates	 (apart	 from	 the	 normal	 processes	 of	
course	accreditation).	Nevertheless,	introducing	an	explicit	focus	on	outcomes,	mapping	









Teaching	 efficiency	 improved	 by	 reducing	 the	 number	 of	 subjects	 taught	 and	










increase	 in	 student	 load	 in	 first	 year.	 Efficiency	 improvements	 permitted	 growth	 in	
student	load	to	occur	without	needing	to	employ	more	staff.	
As	noted	above,	the	changed	degree	structure	allowed	students	to	enrol	in	a	generalist	
Bachelor	 of	 Health	 Science	 degree	 from	 which	 they	 could	 transfer	 to	 professional	
Bachelors/Master	 degree	 at	 the	 end	 of	 first	 year,	 dependent	 on	 their	 academic	
performance.	This	resulted	in	a	significant	increase	in	demand	for	the	generalist	Bachelor	
of	 Health	 Sciences	 degree.	 It	 also	 meant	 that	 students	 in	 the	 professional	 degree	
programmes	who	were	unable	to	meet	the	clinical	requirements	for	the	programme	or	






any	 course	 was	 low	 making	 later	 years	 unviable,	 load	 for	 that	 course	 could	 be	














to	 a	 larger	 regional	 campus	 (Bendigo)	 at	 the	 end	 of	 first	 year	 for	 the	 next	 three	
semesters.28	They	could	then	complete	their	clinical	training	in	the	last	part	of	the	Masters	
component	 of	 the	 degree	 back	 at	 their	 home	 campus	 if	 they	 so	 chose.	 This	 initiative	
improved	access	to	health	sciences	programmes	for	regional	students,	reduced	their	cost	





from	 2007	 to	 2012.	 This	 growth	 was	 achieved	 within	 the	 Faculty’s	 normal	 budget	
allocation.	 New	 initiatives	 were	 funded	 from	 internal	 savings	 and	 no	 additional	
infrastructure	or	start-up	funding	was	provided.	
What	was	the	impact	on	student	satisfaction?	
Student	 satisfaction	with	 the	 new	 curriculum	was	 generally	 acceptable	 and	 improved	






















based	 learning,	 a	 significant	 proportion	 of	 student	 feedback	 was	 nevertheless	 highly	




Subjects	 with	 a	 strong	 discipline	 basis	 in	 biology	 (Human	 Biology)	 and	 psychology	






much	 more	 concrete	 clinical	 problems	 issues	 more	 closely	 associated	 scenarios	
(problems)	used	in	other	subjects.	While	satisfaction	with	these	subjects	improved	with	



















and	 performance	 in	 subjects	 to	 modify	 subject	 content	 and	 teaching	 educational	
processes.		
Student	satisfaction	surveys	are	an	efficient	but	limited	strategy	for	assessing	the	overall	
experience	 of	 students	 undertaking	 subjects	 and	 courses.	 More	 in	 depth,	 qualitative	




While	 staff	 generally	 supported	 the	 idea	of	 curriculum	 reform	 to	 improve	 the	quality,	
outcomes	 and	 efficiency	 health	 science	 teaching,	 they	were	 critical	 of	 the	 process	 of	
change	 and	 the	 actual	 implementation	 of	 the	 curriculum	 changes.	 There	 was	 strong	
support	 for	 the	 introduction	 of	 new	 programmes,	 particularly	 oral	 health	 (dentistry),	
dietetics	 and	 paramedical	 studies	 and	 moderate	 support	 for	 increasing	 the	 Faculty	





























closely	 tied	 to	 the	 teaching	 and	 professional	 (clinical)	 programme	 than	 to	 research.	





experienced	 a	 set	 of	major	 changes	 unrelated	 to	 the	 curriculum	 reforms.	 A	 new	Vice	
Chancellor	was	appointed	and	a	much	more	centralised	governance	and	administration	














were	 introduced.	 	 Consistent	 with	 the	 national	 research	 performance	 measurement	
scheme,	 these	 incentives	 favoured	 traditional	 research	 metrics	 (e.g.	 publications,	




secondary	priority.	Additionally,	 the	University	centralised	 responsibility	 for	curriculum	
reform	as	part	of	the	revised	organisational	and	administrative	arrangements	(the	Design	
for	Learning	initiative	described	in	chapter	4).	The	Faculty	reforms	were	consistent	with	
and	 strongly	 influenced	 the	 University	 wide	 directions	 for	 curriculum	 change,	
nevertheless,	 the	 changed	 governance	 arrangements	 led	 to	 some	 duplication	 and	
fragmentation.	In	combination,	the	University’s	leadership,	budgetary,	administrative	and	






can	 improve	 the	 efficiency,	 effectiveness	 and	 experience	 of	 teaching	 and	 learning	 in	
higher	 education.	 But	 the	 focus	 on	 functional	 reorganisation;	 systematic	 planning,	
monitoring	and	review,	and	performance	management	to	drive	effectiveness,	efficiency	
and	 student	 satisfaction	 clashes	 with	 the	 existing	 collegiate	 and	 discipline/profession	
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based	 culture	 	 (Bergquist	 1992,	 Bergquist	 and	 Pawlak	 2008).	 In	 this	 case,	 change	
management	strategies	to	address	these	issues	were	only	partially	effective	(cf.	Kanter	




of	 Health	 Science,	 produced	 a	 layering	 of	 differing	 and	 sometimes	 competing	
management	strategies	and	priorities	for	teaching	and	research	–	problems	that	are,	as	
Deem,	Hillyard	et	al.	(2007)	point	out,	inherent	in	the	‘hybridization’	of	university	culture	
and	 governance	 strategies.	 While	 NPM	 is	 the	 dominant	 narrative	 for	 university	
managerialism,	 in	 practice	 collegiate,	 discipline	 and	 professional	 cultural	 practices	 are	
pervasive	and	a	significant	proportion	of	staff	continue	to	identify	with	them.	
	
While	 NPM	 provides	 a	 widespread	 narrative	 for	 university	 management,	 even	 in	 its	
revised,	 more	 technocratic	 set	 of	 form,	 it	 remains	 a	 contested	 and	 evolving	 set	 of	
practices.	Consequently,	managerialism	in	higher	education	is	unlikely	to	remain	static.	
Revisions	 that	 incorporate	more	 collegiate	 and	 reflexive	 practice	with	 academic	 staff,	















This	 research	 study	 has	 several	 limitations.	 As	 outlined	 in	 the	 methods	 section,	 the	















universities.	 As	 I	 found,	 this	 is	 not	 always	 comfortable,	 particularly	 when	 systematic	
feedback	highlights	problems	and	failures	and	circumstances	change,	but	nevertheless	the	




monitoring	and	analysis	of	organisational	 change	 in	other	 settings.	Despite	 the	 critical	












the	 role	 of	 participant	 and	 observer	 clashed.	 It	 was	 therefore	 important	 to	 have	
information	from	a	range	of	other	sources	–	administrative	data,	surveys	and	qualitative	










considered	 and	 approved	 by	 an	 independent	 university	 ethics	 committee	 to	 ensure	
ethical	risks	associated	with	my	role	did	not	adversely	affect	the	staff	completion	of	the	
survey	 or	 any	 adverse	 consequences	 if	 they	 did	 (or	 did	 not)	 participate.	 It	 was	 also	




















to	 which	 the	 various	 courses	 prepared	 health	 science	 graduates	 for	 applied	 clinical	
settings,	 further	 study	 and	 life-long	 learning	would	 be	 better	 outcome	measures.	 The	
constraints	of	time	and	resources	prevented	the	use	of	these	measures.		More	generally,	










In	 the	 research	 statement	 in	 chapter	 2	 it	 was	 proposed	 that	 the	 curriculum	 reform	
strategy	would	lead	to	a	significant	improvement	in	teaching	efficiency	and	that	levels	of	

















University.	Growth	 in	student	 load	and	revenue	resulting	 from	the	curriculum	reforms	
were	the	principal	institutional	objectives	for	the	university	at	the	time	the	reforms	were	


















Irvine	et	 al.	 2017).	 In	 this	 study,	 the	 focus	 is	 less	on	 the	external,	 competitive	market	
conditions	 introduced	by	Australian	higher	 education	policy	 and	more	on	 the	 internal	























have	been	 facilitated	with	 greater	 renewal	 of	 school	 leadership.	 Although	new	 larger,	
interdisciplinary	schools	were	put	in	place	to	support	change,	with	the	exception	of	the	
Rural	 Health	 School,	 Heads	 of	 School	 were	 appointed	 internally.	 Competitive,	 open	
appointment	may	have	opened-up	relationships,	networks	and	power	structures	in	the	




Wit	 et	 al.	 2015).	More	 emphasis	 is	 placed	 on	 partnerships	with	 internal	 and	 external	
stakeholders,	 engagement	 and	 coproduction	 in	 the	 design	 and	 implementation	 of	
organisational	change	to	address	the	inevitable	challenge	of	managing	the	relationship	
between	structure	and	agency	in	organisations.	In	this	respect,	it	is	arguable	that	academic	




is	 then	 a	 uniquely	 problematic	 example	 of	 the	 structure-agency	 problem	 when	 it	 is	
imposed	 on,	 rather	 than	 incorporated	 into,	 existing	 academic	 culture	 and	 practice.		
Arguably	a	more	decentred	and	collegiate	approach	to	the	management	of	change	that	
takes	 into	 account	 the	 importance	 of	 narratives	 within	 an	 organisational	 culture	 is	
required.	 This	 shift	 has	 been	 described	 as	 New	 Public	 Governance	 (Dickinson	 2014).	
Within	higher	education,	management,	then	more	emphasis	on	the	joint	construction	of	
























Marginson	 2009,	 Broucker,	 De	Wit	 et	 al.	 2015).	NPM	 is	 layered	 on	 earlier	 corporatist	










first	 introduced,	 Faculties	 had	 significant	 autonomy	 over	 their	 own	 budgets.	
Consequently,	the	Faculty	allocated	and	managed	support	for	implementation	internally.	
When	 budgets	 and	 administrative	 controls	were	 centralised,	 the	 Faculty’s	 capacity	 to	
support	change	dramatically	reduced.	This	might	have	been	avoided	if	the	strategy	had	









new	curriculum.	Schools	and	Departments	had	a	sharp	 reduction	 in	 their	budgets	and	

















Over	 time,	 other	 Victorian	 universities	 have	 followed	 La	 Trobe	 in	 establishing	 and	
expanding	health	sciences	programs	and	this	has	begun	to	place	pressure	on	La	Trobe	to	
reduce	its	ATARs	in	professional	programs	to	meet	its	load	targets.	Significantly	increasing	
the	proportion	of	 students	 transferring	 to	professional	programs	 from	the	Bachelor	of	
Health	 Sciences	 at	 the	 successful	 completion	 of	 first	 year	 is	 an	 option	 that	 could	 be	
considered.	This	would	take	pressure	of	the	ATARs	for	professional	programs	and,	in	all	
likelihood,	would	 strengthen	demand	 for	 the	Bachelor	of	Health	 Science	provided	 the	




























This	 case	 study	 contributes	 to	 the	 broader	 literature	 on	 curriculum	 reform	 in	 higher	
education	 by	 demonstrating	 that	 managerial	 strategies	 can	 improve	 the	 institutional	
efficiency	and	effectiveness	of	teaching	and	learning	in	higher	education.	However,	using	
the	typology	proposed	by	Bergquist	and	Pawlak	(2008),	it	also	showed	that	the	process	of	





stakeholders	 and	 managerialism,	 change	 management	 strategies	 become	 more	
important.	As	noted	by	Hatch	and	Cunliffe	(2013)	and	Burke	(2014),	where	organisational	
change	is	not	considered	carefully	success	becomes	more	problematic.		
This	 case	 study	 illustrates	 the	 complexity	 and	 contestability	 of	 institutional	 change	 in	
higher	education	that	has	to	be	taken	into	account	to	reform	curriculum	and	teaching.		
The	 literature	 on	 successful	 institutional	 strategies	 for	 curriculum	 reform	 is	 sparse.	






either	 through	 internal,	 self-regulation	 or	 professional	 accreditation.	 There	 is	 little	
Hal	Swerissen	DBA	thesis/160	
	
systematic,	 empirical	 analysis	 of	 the	 extent	 to	 which	 the	 outcomes	 built	 into	 the	
curriculum	mirror	those	required	in	vocational	practice.	





social	 and	 economic	 change	 continues	 to	 increase.	 This	 will	 require	 higher	 education	




integrated	 learning	 by	 students,	 conjoint	 staffing	 appointments	 and	 more	 systematic	
research	 and	 evaluation	 on	 student	 outcomes	 and	 the	 effectiveness	 of	 teaching	 and	
learning	in	meeting	vocational	demands.		





In	 the	 highly	 competitive,	 demand	 driven	 Australian	 environment,	 institutions	 will	







efficiency	 by	 transforming	 their	 teaching	 and	 learning	 models.	 Options	 include	 the	
introduction	 of	 more	 standardised	 outcomes	 based	 curriculum	 models,	 greater	
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change	for	curriculum	reform	is	 important.	 It	 is	difficult	to	be	a	reflexive,	critically	self-




























DRAFT Working Document 












•  <	100	enrolments	 =	maximum	of		80	base	hours	+	0.2	hours	per	course	enrolment	(example:	100hrs	for	100		students)	
•  100-300	enrolments			=	maximum	of	120	base	hours	+	0.2	hours	per	course	enrolment	(example:	180hrs	for	300	 students)	












•  <	100	enrolments	 =	maximum	of	10	base	hours	+	0.2	hours	per	subject	instance	enrolment	(example:	30hrs	for	100	 students)	
•  100-300	enrolments			=	maximum	of	15	base	hours	+	0.2	hours	per	subject	instance	enrolment	(example:	55hrs	for	200		 students)	




•  <	100	enrolments	 =	maximum	of	20	base	hours	+	0.2	hours	per	subject	instance	enrolment	(example:	40hrs	for	100	 students)	
•  100-300	enrolments			=	maximum	of	25	base	hours	+	0.2	hours	per	subject	instance	enrolment	(example:	65hrs	for	200		 students)	
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• Traditional or ‘didactic’ teaching, where the dominant 
mode is transmitting information from teacher to 
students. 
• Students’ role is primarily to acquire knowledge and 
reproduce it on tasks such as exams. 
• Students mostly work independently; teamwork is not 
a feature. 
• Most responsibility for framing questions and 
problems rests with the teacher. 
• There is usually only one right answer or response to 
relatively simple problems  
• There is more emphasis on memorisation and 
description than analysis or evaluation.  
• Students are reliant on the teacher’s instructions for 
most of their work in class. 
	
2.	Some	 Mostly the same as 1. above, but with some of the 
following features (for example): 
 
• Use of discipline-specific or related case studies in 
lectures 
• Discussion of case-studies in lectures 
• Questions with feedback in lectures 
• Lecture is the primary mode of instruction 
 
3.	Medium	 Mostly the same as 4. below, and may have some of 
these features (for example): 
 
• Assessment by tests and exams that include material 
related to both lectures and enquiry topics. 
•  Students engage with the subject material through 
dialogue and discussion, including online discussions.   
• Questions and assessment are open ended and 
applied to authentic situations or professional 
experience without being structured around specific 
enquiries. 
• Students workshop responses to cases involving 





• Students seek evidence to support their ideas and 




• An emphasis on critiquing and applying ideas, 
concepts and knowledge, rather than simply 
memorising information  
• Teamwork is routinely taught and assessed. 
• Multiple, equally valid responses may be applied to 
cases or problems which reflect the complexity of real-
life applied examples. 
• There is more emphasis on analysis or evaluation 
than description of information or process. 
• Students are able to self-direct their learning most of 
the time, with teachers mostly being on ‘stand-by’ to 









It	 is	 important	 to	 acknowledge	 that	 not	 all	 subjects	 present	 the	 same	opportunity	 to	




















• Essential components of EBL are 
explicitly outlined in intended learning 









• Descriptions of learning and 











• Teaching staff use a range of 
methods to support EBL 
	
• Teachers regularly discuss the why’s 
and how’s of EBL with students 
	
• Lectures and smaller group learning 
activities are linked in content and are 





• Assessment guidelines and criteria 
explicitly address key components of 
EBL in a range of ways (multiple 
methods and opportunities for student 
to demonstrate the outcomes of EBL) 
	
• Assessment tasks include 












• Teachers have engaged in EBL 
academic development activities 
	
• Regular collegiate interaction 
includes EBL-related discussion and 
exchange of ideas and strategies 
	
• Teacher self-efficacy: staff are 
generally confident, positive and 
committed to EBL 
	
• Other (please feel free to add your 























This survey invites your feedback on the Faculty Teaching and Learning Strategy, and 
takes about 10 - 15minutes to complete (depending on the length of your optional written 
comments).  
 
This survey is part of the Faculty's commitment to better communication and staff 
consultation in a range of areas. Your input will assist us to identify and act on areas for 
improvement, as well areas of perceived strength.  
 
Summarised, deidentified results will be made available to all Faculty members, as will 
strategies for incorporating findings into Faculty improvement processes. 
 
For professional and administrative staff, some items may not appear to be directly 
relevant to your role. Your input on all items is welcomed, but if you do not feel you can 
usefully comment on any items, please check the NA (Not applicable) option.  
 
Participation is voluntary and the Survey Monkey data collection technology is anonymous. 
Data will be stored securely for five years then destroyed, subject to legal requirements. 
 
No individuals will be identified from responses to this survey.  
 
The ethical aspects of this research project have been approved by the Faculty of Health 
Sciences’ Human Ethics Committee, La Trobe University. If you have any complaints or 
queries that the researchers have not been able to answer to your satisfaction, then you 
may contact the Secretary, Faculty Human Ethics Committee, Faculty of Health Sciences, 
La Trobe University, Victoria 3086.  
 
Your consent to participate will be implied by the completion of the survey. Therefore, if you 
wish to participate, please proceed.  
 





Some Information about you 
 
 
1. Gender (male/female) 
 
2. Age (optional) 
 (years) 
 
3. What is your highest qualification level? 
  
 
4. For how long have you worked in universities? 
 (years/months) 
 
5. For how long have you worked at La Trobe? 
 (years/months) 
 
6. Campus (select one or more of the following) 
 (Melbourne, Bendigo, Albury Wodonga, Shepparton, Mildura, Other (specify)) 
 
7. School (select one or more of the following) 
 (Rural Health School, School of Allied Health, School of Health Sciences Research, 
School of Nursing and Midwifery, School of Public Health and Human Biosciences, 
other (specify)) 
 
8. I am involved in the following course (option, please select one or more of the following 
 (Dentistry, Dietetics/Nutrition, Health Information Management, Human Biosciences, 
Nursing, Nursing/Midwifery, Occupational Therapy, Oral Health, Paramedics, Podiatry, 
Physiotherapy, Prosthetics & Orthotics, Public Health, Social Work, Speech Pathology, 
Other (specify) 
 
9. Employment Status (select on or more of the following) 
 (Full Time, Part Time, Fixed Term, Permanent, Casual/Sessional, Postgraduate 
Student) 
 
10. Which best describes your current role at La Trobe University? 
 (Professional/Administration, Teaching and Research, Teaching Support, Research 
Only, Other (specify)) 
 
11, What is your appointment classification (professional Staff) 
 (Higher Education Officer 1-10) 
 
12. What is your appointment classification (academic staff) 




The Academic Role 
 
 
1. The main purpose of teaching should be: (strongly disagree, disagree, neutral, agree, 
strongly agree, not applicable) 
 
To transmit discipline knowledge to students  
 
For students to learn to apply knowledge and skills 
 
To prepare students to work as professionals in their disciplines 
 
To help students develop self-directed, life-long learning skills 
 
 
2. The following stakeholders should have a major role in decisions about teaching content 
and delivery: (strongly disagree, disagree, neutral, agree, strongly agree, not applicable) 
 
Professional, industry and community stakeholders 
 




Academics and their local workgroups 
 
Comments: (please specify) 
 
 
3. University research should: (strongly disagree, disagree, neutral, agree, strongly agree, 
not applicable) 
 
Have clearly perceivable benefits for society 
 
Be judged by international indicator of excellence such as the ERA 
 
Have clear links to curriculum content 
 
 
4. The following stakeholders should have significant influence in decisions about research 
priorities and projects ((strongly disagree, disagree, neutral, agree, strongly agree, not 
applicable) 
 
Professional, industry and community stakeholders 
 




Academics and their local workgroups 
 




Teaching and Learning Reforms 
 
 
1. To what extent do you agree or disagree with the following developments in teaching and 
learning: (strongly disagree, disagree, neutral, agree, strongly agree, not applicable) 
 
Core studies (Common First Year) 
 In principle 
 The way they have been implemented so far 
 
Enquiry Based Learning (including problem-based learning) 
 In principle 
 The way they have been implemented so far 
 
Interprofessional focus 
 In principle 
 The way they have been implemented so far 
 
Clinical School Network model 
 In principle 
 The way they have been implemented so far 
 
Discipline mentoring 
 In principle 
 The way they have been implemented so far 
 
Rural Health School model 
 In principle 
 The way they have been implemented so far 
 
Graduate attributes/capabilities 
 In principle 
 The way they have been implemented so far 
 
Increases in student numbers 
 In principle 
 The way they have been implemented so far 
 
Facilitated transfers at the end of first year 
 In principle 
 The way they have been implemented so far 
 
Bachelor/Masters degree structure 
 In principle 
 The way they have been implemented so far 
 
‘Early exit’ with Bachelor Degree 
 In principle 






2. To what degree do you agree with the introduction of: (strongly disagree, disagree, 
neutral, agree, strongly agree, not applicable) 
 
Oral health/Dentistry 
 In principle 
 The way they have been implemented so far 
 
Dietetics 
 In principle 
 The way they have been implemented so far 
 
Paramedics 
 In principle 
 The way they have been implemented so far 
 
Sports Science and Exercise Physiology 
 In principle 
 The way they have been implemented so far 
 
Audiology 
 In principle 
 The way they have been implemented so far 
 
 




Progress towards teaching and learning reforms 
 
 
1. To what extent do you believe the following changes have been implemented: (not at 
all, a little, about halfway, reasonably well, fully, not applicable) 
 
 
Enquiry Based Learning 
 Your own practice 
 The practice of most colleagues in your discipline or department 
 
Interprofessional learning 
 Your own practice 
 The practice of most colleagues in your discipline or department 
 
Team based learning 
 Your own practice 
 The practice of most colleagues in your discipline or department 
 
Comments (please specify) 
 
 
2. To what degree have you engaged with: (not at all, a little, about halfway, reasonably 
well, fully, not applicable) 
 
Support from educational design staff 
 
Professional development activities for teaching and learning 
 







This section relates to how recent changes have impacted on your professional identity. 
 
Please indicate how the following recent changes have impacted on: (very negatively, 
negatively, no change, positively, very positively, not applicable) 
 
Your sense of professional identity 
 
Your professional autonomy 
 
How strongly you identify with your discipline 
 
How strongly you identify with the Faculty 
 
How strongly you feel you belong to your department or discipline 
 
How strongly you feel you belong to the Faculty 
 
How valued you feel within your department or discipline 
 
How valued you feel within the Faculty 
 
 




Support for teaching and learning reform 
 
 
1  Please indicate how satisfied you are with the following aspects of support for teaching 
and learning change: (very dissatisfied, dissatisfied, neutral, satisfied, very satisfied, not 
applicable) 
 
Processes for subject review 
 
Processes for course review 
 
Access to data on feedback on teaching performance 
 
Linking teaching performance with performance development processes 
 
Linking teaching performance to promotion prospects 
 
Resources such as time and financial support made available to support curriculum 
changes 
 





2 Workload allocation for curriculum development (very dissatisfied, dissatisfied, neutral, 
satisfied, very satisfied, not applicable) 
 
 At the local department level 
 At the Faculty leadership level 
 
3 Support from educational design staff (very dissatisfied, dissatisfied, neutral, satisfied, 
very satisfied, not applicable) 
 
 At the local department level 
 At the Faculty leadership level 
 
4 Professional development activities for teaching and learning (very dissatisfied, 
dissatisfied, neutral, satisfied, very satisfied, not applicable) 
 
 At the local department level 
 At the Faculty leadership level 
 
5 Communication about the reasons for curriculum change (very dissatisfied, dissatisfied, 
neutral, satisfied, very satisfied, not applicable) 
 
 At the local department level 
 At the Faculty leadership level 
 
6 Communication about actual change management strategies (very dissatisfied, 
dissatisfied, neutral, satisfied, very satisfied, not applicable) 
 
 At the local department level 




7 Encouragement for performance in general (very dissatisfied, dissatisfied, neutral, 
satisfied, very satisfied, not applicable) 
 
 At the local department level 
 At the Faculty leadership level 
 
8 Recognition for achievements in implementing teaching and learning changes (very 
dissatisfied, dissatisfied, neutral, satisfied, very satisfied, not applicable) 
 
 At the local department level 
 At the Faculty leadership level 
 
9 Consultation and discussion about changes to curriculum (very dissatisfied, dissatisfied, 
neutral, satisfied, very satisfied, not applicable) 
 
 At the local department level 
 At the Faculty leadership level 
 









This final section asks for overall perceptions about recent changes, their management and 
effects on morale 
 
1. I generally trust the Faculty leadership team to do the right thing by: (strongly disagree, 





2. The Faculty’s teaching and learning strategy will likely result in better outcomes for: 






3. Management and morale: (strongly disagree, disagree, neutral, agree, strongly agree, 
not applicable) 
 
In principle, I generally support the Faculty’s teaching and learning strategy 
 
I feel optimistic about my future in the Faculty 
 
I feel optimistic about the current direction of the Faculty 
 
I feel more optimistic about the Faculty than I did one year ago 
 
I would say morale is currently heading in a positive direction 
 
I feel I am currently suffering ‘change fatigue’ 
 
I feel that my workload is generally quite manageable 
 
I would like to still be here in 5 years time 
 
I generally feel valued in my role within the Faculty 
 
I feel my efforts within the Faculty are generally well recognised 
 
I generally feel committed to working harder than is strictly necessary 
 




The best things about working in the Faculty are (please specify) 
 
The things that most need improvement in the Faculty are (please specify) 
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